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FOREWORD 


his book is produced as part of a series of resource materials developed 

through the work of the Ecumenical Disability Advocates Network 

(EDAN). EDAN is a Project of the World Council of Churches in the 
broad Programme on Unity, Mission and Ecumenical Relations. It 1s situated 
within the Mission stream which brings together WCC work on marginalized 
groups which include persons with disabilities, the indigenous people and 
migration and social justice. EDAN ts considered to be a sustainable structure 
to ensure that disability concern remains in the agenda of the work with 
churches. It operates as a decentralized international Network with its 
coordination base in Nairobi under the auspices of the All Africa Conference of 
Churches (AACC). Its main purpose is to carry forward WCC vision on work 
with persons with disabilities and to provide a model of being church through 
advocacy for participation, inclusion and active involvement of persons with 
disabilities in all aspects of spiritual, social and development life of the church 
and society. This is carried out through discourse with the churches as well as 
through theological education institutions. 


EDAN's disability discourse with the churches and theological education is 
informed by the belief that if long term impact in influencing the church in 
providing space for the expression of persons with disabilities in its spiritual, 
social and development life is to be achieved, there is need for a multi- 
dimensional approach to be engaged. First, ways have to be found to ensure that 
the leadership of the church 1s engaged in discussing disability as a vital part of 
the witness and mission. Secondly, as the foundation for the continuation of this 
process, it is necessary to focus on the training of the ministers who are the 
future leaders of the church. This is why EDAN has considered working with 
theological education institutions as well as the associations of such institutions 
an important aspect of its work. 


-EDAN's process on work with theological institutions began in 2004 when the 
first meeting of deans of theological studies from six select institutions world 
over was jointly organized at Limuru Conference Center with Ecumenical 
Theological Education Programme of WCC and St. Paul's University Faculty 
of Theology. The aim of the meeting was to discuss how to initiate disability 
discourse in theological institutions. 

The four days workshop organized in August 2004 brought together 
representatives from five select key institutions which included: 
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St. Paul's United Theological College, Limuru, Kenya. 
United Theological College of West Indies, Kingston, Jamaica. 
Stockholm School of Theology, Stockholm, Sweden. 
Asia theological seminary, Philipines. 
Lutheran Senior Seminary, Brazil. 


The Workshop was also attended by five EDAN representatives selected on the 
bases of their theological training background from Sweden, United States, 
Jamaica, Ghana and Kenya. The United States National Disability Committee 
was represented and there were three other independent theologians from 
United States. Others included representatives of Kenyan local theological 
institutions affiliated to Saint Paul's United Theological College (now Saint 
Paul University). 


The outcome of that consultation was a generic disability studies curriculum 
which has since been adapted for study in different institutions world over as 
different institutions or associations consider appropriate for their own context. 
At first, we worked with individual institutions like St. Paul's University in 
Kenya but it later dawned on us that the process could be given greater impetus 
and embraced faster 1f we worked with the established associations of 
theological institutions rather than indtvidual institutions. The first step in this 
was when we were 1n 2006 introduced to the Senate of Serampore College 
(University) in India which coordinates theological education in many affiliate 
institutions. The work with Serampore University culminated in two sets of 
disability studies course development, one of which assumed a_ stand-alone 
course and the other a course comprising topics that were to be infused within 
other disciplines in the institutions where it was to be introduced. In 2007, we 
began the process with the Association of Theological Education Seminaries in 
South East Asia (ATESIA). This followed a similar exercise with The Latin 
America Theological Education Institutions Association and from 2008; we 
began to do some work with the South Pacific Association of Theological 
Seminaries. 


Work in Africa began with the West Africa Association of Theological 
Institutions (WAATI) in 201 0with a sensitization workshop in Ghana. We have 
since then worked with the Association of Theological Institutions in Southern 
and Central Africa (ATISCA), Association of Theological Institutions in East 
Africa (ATIEA) and Association of Theological Institutions in French 
Speaking West Africa and Central Africaj ASTHEOL). 


In each case, the associations have usually chosen to subject the original draft 
curriculum to their own discussion and to make either adaptations or to develop 
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their own totally different one in accordance with their circumstance. Some 
have taken the form of a unit or a semester examinable course while others have 
taken to the infusion of disability studies in such other disciplines like New 
Testament or Systematic Theology. 


The next stage from the Curriculum and sensitization has been the concern for 
publications of resource material to support the course. We began the materials 
development process in 2007 when the Ecumenical Theological Education 
Programme of the World Council of Churches, EDAN and Association of 
Theological Education in South East Asia organized a theological writer's 
workshop on “Doing Theology from Disability Perspective” from 22-27 May 
2007 1n Manila, Philippines. The writers were drawn mainly from Theologians, 
persons with disabilities and disability experts from the South. Each of the 
writers were given a topic to research on and prepare a paper in accordance with 
his or her expertise and experience. At the end of the workshop, thirty papers 
were presented, critically analyzed and the writers given time to go back and 
improve on them. An Editorial committee was formed to put the papers together 
and the result of all this work was the publication of two volumes of a 
theological resource book on theology of disability for use in theological 
colleges and churches. The two volumes were entitled “Persons with 
Disabilities in Society: Problem and Challenges” and “Disabled God Amidst 
Broken People: Doing Theology from Disability Perspective”. The two 
volumes have since been reprinted as one book to ease distribution. 


Following the same process, another volume Entitled “Disability Society and 
Theology: Voices from Africa” was produced in Mombasa Kenya in 2008 ina 
similar workshop under the leadership of St. Paul's University and published 
one year later. In 2009, a volume, “Disability and theology” became the first 
publication produced in Latin America in this series. It was originally published 
in Spanish but has since been translated and published in Portuguese. It has 
recently been translated into English. In 2010, yet another volume produced 
through a colloquium of Ph.D students interested in disability entitled 
“embracing the Inclusive Community: A Disability Perspective” was published 
jointly with the National Council of Churches tn India and Serampore 
University. 


In July and August 2015, the Association of Theological Institutions in 
Southern and Central Africa (ATISCA) and the West Africa Association of 
Theological institutions (WAATI) respectively following the same process as 
the Association of Theological Education in South East Asia held a writers 
workshop to produce resource materials for the different curricula which they 
had separately developed for their sub regions in the last two years. The papers 
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produced by different scholars in line with the topics in the respective 
curriculum were put under review through a workshop setting following which 
an editorial team was put together to help decide what papers would be 
published. The result of that work are two resource material publications, onc 
from ATISCA and this one of West Africa Association of Theological 
Institution. We trust that this resource book will provide a rationale and bases 
for the inclusion of persons with disabilities not only in theological institutions 
both as student and faculty members but also in the life of the church. 


SAMUEL KABUE 
Director of EDAN. 
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Introduction 
7 Yhe term "disability" is often used interchangeably with the word 
"handicap" and "impairment" in literatures. Though there are subtle 
differences among them, the focus of this chapter is on the most 
common types of disability conditions and their causes. Succinctly, to have a 
disability implies that one has fundamental difficulty in accomplishing a task 
owing to malfunctioning of an organ of the body. Disabilities can be physical in 
nature, sensory, cognitive, behavioural and emotional. 


Types of Disability 

The nature of disabilities is quite numerous relating to physical, sensory and 
psychological disorder. Everyday new disabling condition keeps evolving; 
hence the examples presented in this chapter are not exhaustive. This aspect of 
the chapter aims to demystify some common types of disability by discussing it 
under three major categories: 1.e. physical, sensory and psychological disorder. 
It is also pertinent to state that the content therein does not give total 
autonomous to label an individual as having a disability.It is rather for the 
reader to have an understanding of each disabling condition. Only the certified 
professionals such as medical doctors, special educators, and rehabilitation 
specialists are qualified to label an individual as having a disabling condition; 
and this would be done after a cross examination/assessment. 


Physical Disabilities 

Basically these are disabling conditions that affect, either temporarily or 
permanently, a person's physical capacity and/or mobility. More than often, 
these disabling conditions are either neurodevelopmental disorders, 
neurological injuries or neurodegenerative disorders, which affect mobility 
and/or physical capacity of an individual. It also includes people who have lost 
limbs or who, because of the shape of their body, require slight adaptations to 
enable them to participate fully in society (National Educational Association of 
Disabled Students, 2015).A person with a physical disability may require some 
assistive devices and/or mobility therapy. For the focus of this chapter, the 
following are some of the most common physical disabilities in Nigeria: 
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Cerebral Palsy 

Brain Injuries 

Spinal Cord Injuries 
Epilepsy 

Paralysis 

Muscular Dystrophy 


ANRWN 


Cerebral Palsy 

Cerebral palsy is a disorder that affects muscle tone, movement, and motor 
skills. It 1s usually caused by brain damage that happens before or during a 
baby's birth, or during the first 3 to 5 years of a child's life. This brain damage 
can also lead to other health issues, including vision, hearing, and speech 
problems; and learning disabilities (Hirsch, 2015). Cerebral palsy has three 
major categories: 


(1) spastic cerebral palsy - causes stiffness and movement difficulties; 

(11) athetoid cerebral palsy - leads to involuntary and uncontrolled 
movements; and; 

(111) ataxic cerebral palsy - causes a problem with balance and depth 
perception. 


Although it is agreed that cerebral palsy is generally caused by brain damage 
before, during and after birth, however, the exact causes of each of the cerebral 
palsy is yet unknown. 


Brain Injuries 

These are various forms of injuries which can occur to the brain, the resultant 
effect of which 1s a disability condition, which could affect physical movement. 
The magnitude of the brain injury can range from mild, moderate and severe. 


Brain injuries can be caused through accidents, stroke, lack of oxygen (anoxia), 
and degenerative neurological disease. The injury can cause minor or profound 
physical disabilities due to damage to the cognitive, physical, emotional, and 
sensory functions of the brain. The effects of brain injuries and the disabilities 
they cause can be temporary or permanent (House with no steps, n.d.). In 
literatures, brain injuries are classified into Acquired Brain Injuries (ABI) and 
Traumatic Brain Injuries (TBI). This classification has generated a lot of 
arguments among scholars and professionals in the field. However, the general 
consensus as of moment is that Traumatic Brain Injury (TBI) is a subset of 
Acquired Brain Inyuries(ABI). In other words, an acquired brain injury (ABI) 
includes all types of traumatic brain injuries and also brain injuries caused after 
birth by cerebral vascular accidents (Commonly known as stroke), and loss of 
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oxygen to the brain (hypoxic brain injury) (Brain Injury Association of 
America, 2015). 


Spinal Cord Injuries 

The spinal cord is a long, fragile tube-like structure that begins at the end of the 
brain stem and continues down almost to the bottom of the spine (spinal 
column) (Goldman, 2015). Spinal cord is an important component of the 
central nervous system. It consists of millions of nerve fibres which transmit 
electrical information to and from the limbs, trunk and organs of the body, back 
to and from the brain. 


Keck Muscles 
Qhaphragm 

De toid (shoulder) 
Wrist 

Triceps 


ringers 


Thoracic 11 Hand 
Y2-T12 Intercostals (Trunk) 
T7-L1 Abdominals 


Tii-L2 ECjaculation 


L2 Hips 
lumbar { 3 Quadriceps 
i L4-L5  Hamstroegs - Knee 
L4-$1 Foot 
 €y Penile erection 


Sacral $2-$3 Bowel and bladder 


Coccygeal & 


Source: http://www.christopherreeve.org 


The spine is divided into four sections, and each section is referred to by a letter. 
For example, cervical section (neck) is referred to by letter "C", the thoracic 
(chest) section is referred to by letter "T", the Lumbar (Lower back) section is 
referred to by letter "L" while the Sacral (Pelvis) section is referred to by letter 
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. When any of these sections of the spinal cord is injured, it affects the 
section/organ of the body which it coordinates. For example, when an injury 
occurs between C7 and C8 it leads to paralysis of legs, trunk and hands (Rubin, 
2015). Examples of the most common spinal cord injuries are meningitis and 
spinal bifida. Meningitis is an inflammation of the protective membrane that 
covers the brain and spinal cord while Spinal bifida is an incomplete closing of 
the backbone and membranes around the spinal cord. 


Muscular Dystrophy 

The basic function of human muscle is to generate force. When the genes which 
are involved in making proteins that protect muscle fiber is defective, it results 
to muscular dystrophy. Muscular dystrophy is a group of diseases that cause 
progressive weakness and loss of muscle mass (Mayo Clinic Staff, 2014). In 
muscular dystrophy, abnormal genes (mutations) interfere with the production 
of proteins needed to form healthy muscle. When the muscle is affected, the 
organ is defective and as a result, mobility is impaired. Heredity is one of the 
causes of muscular dystrophy. 


Epilepsy 

Epilepsy is a disruption of brain function that triggers recurring convulsive or 
non-convulsive seizures. In other words, it is a brain disorder in which clusters 
of nerve cells, or neurons, in the brain sometimes signal abnormally causing 
strange sensations, emotions, and behaviour, or sometimes convulsions, 
muscle spasms, and loss of consciousness (Cunha, 2014). The causes of 
epilepsy are not always known, but brain trauma, strokes, brain cancer, and 
drugs and alcohol can lead to epilepsy. 


Paralysis 

The brain is the chief executive of human body system which coordinates 
activities of all other parts of the body. When there is loss of communication 
between the brain and the muscles, such part of the body 1s said to be paralysed. 
In other words, paralysis is the loss of muscle function in part of the body 
(Medline Plus, 2014). Paralysis can be complete or partial. It can occur on one. 
or both sides of the body. It can also occur in just one area, or it can be 
widespread. Paralysis of the lower half of your body, including both legs, is 
called paraplegia. Paralysis of the arms and legs is quadriplegia while paralysis 
of one side of the body is called hemipledgia. 


Sensory Disabilities 
Disabling conditions under this category are those that affect the organ of sense. 
The most common sensory disabilities are: 
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b Visual Impairment 


li. Hearing Impairment 


Each of these sensory disabilities can be grouped according to the onset of the 
impairment. The onset of the impairment refers to the stage in life at which the 
impairment occurs. These stages are basically two: 


1, Congenital: When the impairment occurs at birth, it is refers to as 
congenital. In this case, the individual has never make use of the sense for 
any task. 


11. Adventitious: This occurs after birth, either at childhood stage, adolescent 
or adulthood. 


Visual Impairment: Simply put, is a significant loss of vision, even though the - 
person may wear corrective lenses. In other words, it refers to malfunctioning or 
defectiveness of organ of sight (Eniola, 2015). Succinctly, visual impairment is 
the functional limitation of the eye or eyes. It can be categorised into low vision, 
partial sightedness and total blindness. 


1. Low vision: refers to a reduced central visual acuity of 20/70 feet or less in 
the better eye after correction. The term visual acuity refers to the range at 
which an eye can recognize an object. In other words, an individual with 
low vision with a visual acuity of 20/70 feet can only recognize an object at 
20 feet distance when a normal eye can recognize such object at 70 feet. 


il. Partial sightedness: is aterm used for those whose sight though poor; they 
are not so bad to be regarded as being blind. Many of which suffer from 
hyperopia, myopia as well as astigmatism. 


iii. Total blindness: Totally blind means inability to see. A person is said to be 
totally blind if he has or do not have light Renae after all optical 
corrective measures have been taken. 


Hearing Impairment: 

The term hearing impairment refers to the loss of organ of hearing. In other 
words it refers to a defective state or malfunctioning of the organ of hearing. It is 
also known as hearing loss. This loss occurs at different degrees and with 
different parts of the ear. Consider the diagram below: 
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Source: http://www.phonak.com/com/b2c/en/hearing/understanding _ 


hearingloss/types_of hearing loss.html 


In the diagram above is called audiogram. It is a graph plotted by audiologist to 
reveal the hearing level of an individual. Below are the classes of hearing loss as 
shown on the audiogram: | 


i, 


ll. 


lil. 


1V. 


Normal Hearing (0 - 25dB): at this level, both soft noise, speech and every 
other sound are heard. The hearing is considered to be normal when such 
individual can hear sound up to 25 decibels (dB). 


Mild Hearing Loss (26 - 40dB): At this level, soft noises are not heard. 
Understanding speech is difficult in a loud environment. 


Moderate Hearing Loss (41 - 70dB): Soft and moderately loud noises are 
not heard at this level. Understanding speech becomes very difficult if 
background noise 1s present. 


Severe Hearing Loss (71 - 90dB): Conversations have to be conducted 
loudly. Group conversations are possible only with a lot of effort. 


Profound Hearing Loss (+91dB): Some very loud noises are heard. 
Without a hearing aid, communication is no longer possible even with 
intense effort. 


Aside the classification above, hearing loss can further be classified into: 


E. 


Hard of Hearing: This term refers to an individual who can hearing only 
specific frequencies or sounds at certain range. These individuals depend 


i. 
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on hearing aids, lip reading and sometimes sign language for 
communication. / 


Total Deafness: is a complete loss of the hearing. An individual with total 
deafness may have little or no speech depending on the onset of the 
impairment and the severity of the loss. 

ry 


Types ofHearingLoss _ 

In addition, the parts of the human ear which the loss is affected can also be used 
to classify hearing impairment. Consider the image below for the types of 
hearing loss: 


Conductive Sensorineural 
hearing loss hearing loss 


bee Middle Inner 
Outer ear. ear @ar 


Bardem 


Ear canal 


Source: https://www.fairview.org/fv/groups/public/documents/ 
images/133930.jpg 


From the image above, there are basically three types of hearing loss. They are: 


i. 


i. 


Conductive hearing loss: when the outer and the middle parts of the 
human ear are affected, it is referred to as conductive hearing loss. This is 
because the various organs which help in conduction of sound waves to the 
inner ear are found in the outer and middle parts. The outer hear starts from 
the pinna and ends at the tympanic membrane (ear drum). The middle ear 
basically consists of the three bones; malleus, incus and staples. These 
bones are called ossicles. 


Sensorineural hearing loss: When the inner ear is affected, it isrefers to as 
sensorineural hearing loss. The inner ear starts from the oval window to 
the auditory nerves which are attached to the auditory cortex where 
meaning is made to sound waves. 
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il. Mixed hearing loss: Any hearing loss which is as a result of one or more 
organs in the conductive and the sensorineural is referred to as mixed 
hearing loss. 


Furthermore, hearing impairment can further be classified as: 

1. Pre-lingual: This implies hearing loss that set in before acquisition of 
language. 

il. Post-lingual: refers to hearing loss that set in after the acquisition of 
language. 


Disabilities related to Psychological Disorder 

This covers a wide range of disabling conditions, which are psychologically 

related. It includes but not limited to: 

1. Kleptomania: This is a psychological disability which manifest with a 
recurrent desire to steal without any regard or profit for such act. 

il. Insomnia; this is an habitual inability to sleep. 

iil. Bipolar Disorder: (formerly known as Manic Depression) mood swings 
from overly high/manic and sometimes irritable to sad and hopeless 

iv. Obsessive Compulsive Disorder (OCD): This psychological disorder 
manifest with uncontrollable thoughts and repetitive behaviours. 

v. Attention Deficit Hyperactivity Disorder (ADHD): This is characterised 
by difficulty staying focused and paying attention, difficulty controlling 
behaviour, and hyperactivity. 

vi. Generalised Anxiety and Panic Disorder: This is a psychological 


disorder which is characterised by excessive anxiety, worry and recurrent 
panic attacks. 


Other types of disabilities 

Other types of disabilities include but not limited to: 
1. Learning Disabilities 

ll. Autism Spectrum Disorder 

11. Down Syndrome 

iv. Intellectual disabilities 


Learning Disabilities 

A learning disability is a neurological disorder. It is a general term that 
describes specific kinds of learning problem. It also encompasses some 
psychological disorders. Learning disability can cause a person to have trouble 
learning and using certain skills. Most often affected are reading, writing, 
listening, speaking, reasoning and doing mathematics. It is a group of disorders 
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that affects children's ability to either interpret what they see-or hear or to link 
information from different parts of the brain (Dafwatand Dada, 2013). 


Types of Learning Disabilities 
Types of learning disabilities include but not limited to the following: 


1. Dyslexia - a language-based disability in which a person has trouble 
understanding written words. It may also be referred to as reading 
disability or reading disorder. 


il. Dyscalculia - a mathematical disability in which a person has a difficult 
time solving arithmetic problems and grasping math concepts. 


11. Dysgraphia - a writing disability in which a person finds it hard to form 
letters or write within a defined space. 


lv. Auditory and Visual Processing Disorders - sensory disabilities in which a 
person has difficulty understanding language despite normal hearing and 
vision. 

v. Nonverbal Learning Disabilities - a neurological disorder which 
originates in the right hemisphere of the brain, causing problems with 
visual-spatial, intuitive, organizational, evaluative and holistic processing 
functions. 


Autism Spectrum Disorder 

Autism Spectrum Disorder is a range of neurodevelopmental disorders which is 
characterised by poor social interaction, communication -- both verbal and 
nonverbal, inappropriate behaviours and interests. The spectrum includes: 


i. Autism: This refers to a neurodevelopmental disorder characterised by 
impaired social interaction, verbal and non-verbal communication, and 
restricted and repetitive behaviour. 


il, Asperger's Syndrome: is also a neurobiological disorder on the higher 
functioning end of the autism spectrum. The major difference is its less 
severe symptoms and the absence of language delays. 


iii. Pervasive Developmental Disorder - Not Otherwise Specified (PDD- 
NOS) 


Down syndrome 

This is a genetic disorder also known as trisomy 21. It occurs during pre-natal 
period when a foetus has a full or partial extra copy of chromosome 21. This 
genetic disorder is characterised by low muscle tone, small stature, an upward 
slant to the eyes, and a single deep crease across the center of the palm. 
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However these characteristics are not limited to each individual with Down 
syndrome. There are also some addition features which are unique to the 
individual and may possess these characteristics to different degrees, or not at 
all. 


Intellectual Disability 

This refers to a sub-average intellectual functioning which originated from 
development and characterised by adaptive behaviour, which covers many 
everyday social and practical skills. This disability originates before the age of 
18. It varies from mild to profound. 


Causes of Disabilities 

Having discussed the most common types of disabilities above, it is pertinent to 
note that some of the causes are interwoven. In other words,a cause of a 
disabling condition can as well be a cause for another. While some causes are 
specific to each disability a few are idiopathic (unknown cause). For the 
purpose of clarity, all causes of disabilities, except idiopathic, can be classified 
into biological, biochemical, nutritional, environmental and genetic factors 
(Dafwatand Dada, 2013). 


Biological factors 

Biological factors are factors related to body components such as gene, 
heredity, diseases, drugs, etc. For better understanding, these factors can be 
divided into pre-natal, peri-natal and post-natal periods. 


Pre-natal: These are factors that affect a foetus right from the womb before 
birth. It includes but does not limited to: Rh factor (blood incompatibility), 
maternal diabetes, xrays, maternal measles, maternal drug abuse, alcohol, 
tobacco use, the mother age (two young or two old for pregnancy), 
hypothyroidism, etc. For example, learning problems have been attributed to 
injuries to the embryo or fetus cause by the birth mother's use of alcohol, 
cigarettes, or other drugs such as cocaine and non-prescription drugs. (Smith, 
Polloway, Patton and Dowdy, 2001). 


Peri-natal; These are factors which set in during the process of delivery that 
can cause disability. Misuse of forcepts, prolonged or precipitations labour, 
accident during delivery, premature separation of the placenta, lack of oxygen 
(anoxia), etc. are factors that can cause disabling conditions in a baby. For 
example, accident during delivery can lead to brain damage which could result 
in any form of disability later in life. 
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Post-natal: Events after birth can injure the brain. These include accident, 
serious strokes, high fevers dehydration, drug abuse, brain tumors, and diseases 
such as encephalitis and meningitis, diabetes, malnutrition, poor postnatal 
health care, etc. can also lead to disabilities. 


Biochemical factors: 

The importance of chemical composition in the body system cannot be over- 
emphasised as human body is made of chemicals.Thus, chemical plays an 
important role in brain activity, controlling and releasing electrical impulses 
between neutrons. The absence or excessive presence of biochemical 
substances can cause abnormal electrical activity in the brain (Pierangelo and 
Giuliani 2006). Drug abuse, xrays, etc. are some of the biochemical factors that 
can affect an individual. 


Nutritional factors 

The importance of good nutrition cannot be over-emphasised. A poor diet and 
imbalanced diet as well as severe malnutrition can reduce the child's ability to 
learn by damaging inter sensory abilities and delaying development 
(Pierangelo and Giuliani, 2006). For example, deficiency in vitamin "A" can 
affects proper functioning of the eye and if not address early, it could lead to 
visual impairment. 


Environmental factors 

Environmental factors include accident, all forms of pollutions, radiation, etc. 
These factors can engender impairment at any stage of life. For example, 
exposure to high frequency of sound gradually reduces the hearing threshold of 
an individual and if it persists it could lead to hearing impairment. Some 
occupations expose women to radiation or lead. Exposure to these and other 
substances has been linked to reproductive loss and birth defect. Accidents of 
all kinds are examples of environmental risk. Accident that involves head 
trauma, oxygen deprivation or spinal cord injury can cause severe physical 
disability as well as learning and behaviour problems (Hunt and Marshall, 
2005). 


Genetic factors 

The significant factor of gene in human formation and development is also a 
factor to be reckoned with. Some of the impairments are hereditary. There is a 
likelihood that some disabilities in children are being inherited from their 
parents either immediate or grandparents. For example, cataract, glaucoma, 
retinitis pigmentosa, etc.are some of the diseases of the eye that can be inherited 
either from the immediate parent, grandparents or great grandparents. 
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Prevention of Disabilities 

In lieu of the causes of disabilities explained above, the following are some of 
the general preventive measures that can be taken as highlighted by Daftwat 
and Dada (2013). These include but not limited to: 


Inoculation: Inoculation or vaccination against infectious diseases is a 
prevention strategy that should be available toevery child, 


Genetic counseling: couples who have reason to be concerned that they might 
have a child with a disabling condition will find that genetic counseling can 
provide them with helpful information. 


Early prenatal care: Early prenatal care, the care an expectant mother receives 
from her physician during pregnancy, can provide a prospective mother with 
crucial but routine test and observation that can drastically affect her baby's 
health. 


Prenatal testing: For those who have required genetic counseling or are 
concerned about the health of their growing fetus, two procedures can provide 
more information: amniocentesis and chorionic villous sampling (CVS). These 
can provide information on the health of the Fetus. 


Conclusion 

In conclusively, the scope of disabilities is a continuum as different types of 
disabilities keeps emerging on daily basis. However, this chapter has dealt with 
some of the most common types of disabilities as well as its causes. It is also 
pertinent to note that while some causes of disabilities could be biological, 
environmental, nutritional, others could be unknown L.e. idiopathic. Therefore, 
for an individual to be labeled as having a disability, such must have been 
assessed by medical experts, rehabilitation specialist, as well as special 
educator. 
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Assistive Technology for Persons with Special Needs 
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Abstract/Preamble 


There are wide range of assistive technology tools and devices 

in use in different fields or disciplines. Lots of tools and devices 
are useful for persons with special needs. While some require 
professional teaching or putting one through before usage, 

others could be easily manipulated and utilised through 

reading of the manual or by watching the procedure of usage 
via a YouTube, television, video player, etc. The challenges 
imposed by assistive technology in the various sectors of usage 
due to ignorance or problem of affordability differs from one 
individual to the other or one sector to the other. The challenges 
imposed on persons with special needs are of diverse 
dimensions. Firstly, as a result of their conditions, it could be 
type, on-set of, and degree of disability as well as those 
problems faced by others without disabilities. Nonetheless, 

with adequate exposure to diverse types and use of assistive 
devices, individuals with special needs would be equipped with 

skills that would enable them to function effectively and 
independently in the society. In the area of religion, the use of 
assistive technology cannot be overlooked. In recent times, ICT 
has been found to be an indispensable tool to the church - 
students of the theology or students of faith schools, preachers 
and or the congregation/followers. This chapter presents the 
concept of assistive technology; the various technology devices 
or tools available to different categories of people with special 
needs; the benefits of assistive technology in the church which 

has made the dissemination of the smallest information about 
religious issues or happenings in the world that are related to 
religion to be faster or quicker than can be imagined; the 
various factors to be considered in evaluating assistive 
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technology products; as well as some difficulties or challenges 
of utilizing assistive technology by persons with special needs 
would be discussed. 


Introduction 
he emergence of the use of ICT is a recent development, which has 
turned the world into a global village. It has also brought innovation and 
transformation in various sectors of the society, ranging from education 
— teaching and learning activities, E-learning, E-examination, health business, 
banking, communication, media, etc. 


Assistive technology is an umbrella term that includes assistive, adaptive and 
rehabilitative device for persons with special needs. It is also the process used in 
selecting, locating and using such devices. Assistive technology promotes 
greater independence through the enhancement of the strategies of interacting 
with people or the mode of performing such task with the required technology 
in order to accomplish such tasks. 


Assistive technology is any item, piece of equipment, software or product 
system that is used to increase, maintain or improve the functional capabilities 
of individuals with disabilities. Assistive technology can be grouped as follows: 


¢ Low technology which includes communication boards made of 
cardboard or fuzzy felt or 


¢ hightechnology suchas special purpose computers or 


Hardware which includes prosthetic, attachment device (mounting 
systems) and positioning devices. It also includes computer hardware like 
special, switches, keyboards, and pointing devices. 


Musa (2005) describes ICT as those technology used for capturing, conveying, 
creating, storing and communicating information. Furthermore, as information 
and communication technologies (ICTs) are new innovations within the 
Nigerian school settings, it became necessary that teachers generally and 
special educators must be knowledgeable and skillful in the new and emerging 
development of ICT equipment and device this would have impact on the 
school system and the teaching and learning process. As noted by Moursand and 
Bielfeld (1999), in their report about inclusion of ICTs in American teachers 
education, observe that the general teacher training programmes in Nigeria do 
not provide opportunity for future teachers to use technology effectively in the 
teaching and learning process, which can be said to be inappropriate. 
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Learners on their part need to be equipped with different skills on the use of all 
categories of assistive technology such that it would lead them to work 
independently. 


Importantly, ICT helps to facilitate and improve our social, economic and 
political ways of life. Therefore, to both disabled and non-disabled persons, 
ICT tends to make life easier in this digital age than ever before. It is no longer 
the technology which restricts people's access to information and 
communication rather our ability or inability to take advantage of it (Michael, 
2002). Adequate and appropriate exposure to such equipment and devices 
would help students with disability to a greater extent to measure up in their 
studies and equip them to be able to face challenges of live in the larger society 
after school. Transition from school to work would be easier as they would 
have developed coping strategies using various ICT equipment and devices. 
Although, the number of persons with disability who are skilled may be 
minimal, with continuous encouragement, enlightenment, and or exposure 
over time, a reasonable number of the population would be skilled in the use of 
information and communication technology. 


Assistive Technology in Special Education 

Technology has opened many educational doors to learners, particularly those 
with disabilities. Importantly, alternative solutions from the world technology 
are accommodating, physical, sensory or cognitive impairments. 


According to Education World (2015), assistive technology helps to level the 
playing field to allow both learning and physically challenged students to 
succeed in the “mainstream” world, creating normally and preserving self- 
esteem. 


Most learners with special needs experience delay in starting school, and in 
learning to read and write; some are very slow at learning how to read and write. 
According to Oluokun (2015) an estimate of 15-20% of pupils with special 
needs experience difficulties with text, hence they require support and help to 
break the reading code. These problems may be as a result of several reasons 
among which may include — low maturity level, age, specific reading and 
writing difficulties, neurological problems, and lack of proper development. 
The use of assistive technology in special education has gone a long way to help 
special teachers reduce the stress of utilizing the manual instructional 
materials. In most cases, different softwares are utilised for instructional, 
intervention and even clinical teaching purposes. 
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Notably, in the choice of assistive technology to be used for learners with 
disabilities/a number of factors have to be considered, these include: 
The type of disability 


The severity of the disability 

The age of the learner 

The availability 

The affordability of the equipment or device 
The portability. 
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Assistive technology supports learners of children with special educational 
needs. It creates opportunity for overcoming barriers to learning by providing 
alternative or additional methods of communication within the 
teaching/learning process. Special educators are enabled to create a supportive 
framework which promotes and provides autonomous learning. 

These factors would be briefly discussed below. 


Assistive Technologies for Learner with Disabilities 

Learners with Learning Disability (LD) 

As mentioned earlier, for an LD child, assistive technology is any device, piece 
of equipment or system that helps bypass, work around, or compensate learners 
with specific learning deficits (Kristin, Marshall). 


These tools include: 

Abbreviation expanders 
Alternative keyboards 

Audio books and publications 
Electronic mathematic work sheet 
Free form database software 
Graphic organizers and outlining 
Information/data managers 
Optical character recognition 
Personal FM listening systems 
Portable word processors 
Proofreading programmes 
Speech-recognition programme 
Speech synthesizer/screen readers 
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Talking calculators 
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¢ Talking spell checkers and electronic dictionaries 
¢ Variable—speed tape recorders 
¢ Word-prediction programmes 


Notably, there are other forms of the technology designed to help learners with 
LD to improve their academic performance. These are different from assistive 
technology, and they include: 


¢ Instructional software and Universal Design for Learner (UDL) 


(www.readingrockets.org/article/assistive technology retrieved 
21/09/2015) 


Assistive Technology for the Physically Disabled 

These would be highlighted with brief discussion on a few. 
¢ Joystick 

Tongue drive system 

eye gaze edge 

scanning 

the curb cuts 

head dauber 

battery powered/racing wheel chair 

sip-and-puff 

voice recognition device 
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The Curb Cuts: These are ramps made of concrete, which act as a “bridge” 
between sidewalks and roads. The clopping surface allows for climbing up the 
sidewalks from roads with ease. 


Tongue Drive System: Therein a small magnet is implanted in the user's 
tongue which connects it directly to the cranial nerve of the brain. Hence, the 
user only had to move his or her tongue in order to move cursor on a computer 
or power a wheelchair in different directions. 


Scanning and Direct Selection: In scanning, the keyboard anticipates the 
words that are being typed while direct selection goes further to anticipate the 
entire phrase; the user only clicks the appropriate word or phrase. 


Eye Gaze Edge: This enables the physically disabled to do many things with 
their eyes which they would otherwise have done with their hands. They only 
look at the control keys and their ideas become fulfilled. They can use the 
internet, play games, and send e-mails. _ 
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Assistive Technology for the Intellectually Disabled (ID) 
Voice substitution 

Directional guidance system 

Employment 

Sports and recreation 

Environmental controls 

Computer accessibility 
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Computer Accessibility: This improves their literacy in language, 
mathematics, organisational and social skills development. Alternative ways to 
access computer by those who cannot operate a keyboard are also available. 


Directional Guidance System: The technology here is to assist clients in their 
daily living activities. They enable those with memory complete task by 
following a certain sequence of steps from the beginning to the end. 


Sports and Recreation: Specially adapted sports equipment are available to 
compensate for functional limitation. These include toys adapted with 
switches. There are computers and video games for appropriate ages, which 
help them learn cognitive and eye-hand coordination. Specially designed 
internet access software helps them access the World Wide Web. 


Assistive Technology for the Hearing Impaired 

The assistive devices for the hearing impaired persons include the following: 
¢ Ear moulds/hearing aids 

Cochlear implants 

Telecommunication devices for the deaf 

Visual alert signals 

Mobile phones and pagers 
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Telecommunication Devices for the Deaf (TDD) or Teletypewriter (TTY): 
This is a device that enables people who are deaf, hard of hearing and speech 
disabled to utilise a telephone. It has a typewriter keyboard and an LCD screen 
for visual display. It can be used to communicate with the hearing persons. The 
user types his or her conversation into the teletypewriter device connected to a 
relay operator that reads the message to the other hearing party who may be 
blind as long as that person has that device. As the other person responds orally, 
operators types what is spoken into the Text Telephone Device (TTD) to be read 
by the user. 
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Visual Alert Signals: These are devices that use flashing fees to alert the deaf 
person to the ringing ofa phone or fire alarm. 


Cochlear Implant: It consists of a small, surgically implant device. It is 
usually used in persons with sensorineural hearing loss. A cochlear implant 
bypasses the damaged hair cells to stimulate the auditory nerve directly. It does 
not restore normal hearing; however, it gives the user a useful representation of 
sounds. The cochlear consists of internal parts implanted under the skin, as well 
as external parts that are worn on the body, like a hearing aid. 


Head Mounted Assistance Device (HMAD) 

The head consists of the brain, eye, ears, nose, and mouth, all of which are 
responsible for sensory functions of the body. When it moves, it gathers 
information from the environment. For the blind, the ears serve as the main 
substation pathway to sight. Among the HMADs are: 


The Headset 

The head band 

The intelligence glasses 
Tongue Display Unit 

The tactile vests 

The tactile bells 

Shoe integrated tactile display 
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Assistive Technology for the Learners with Visual Impairment 

Assistive technology can provide support in various ways to the visually 
impaired tools to support communication, to improve access to information as 
a means of producing learning materials in alternative form. The wide range of 
devices and software include, screen magnification programs. This adjusts and 
enlarges the size of text and graphics, such as “Braille n Speak”, which has a 
built-in speech synthesizer. Text to speech software is also widely available. 
Assistive technology also allows children with visual impairment to write 
Braille and produce the work to the teacher as a standard text file or to type their 
work and print it out as Braille copy and print copy. Enlarge or large print in 
various colours for those with low vision. (Hopkins, 1998). 


Factors to be considered in the Choice of Assistive Technology Devices 
There are many types of equipment, devices and peripherals which can support 
learners with special needs but not all are appropriate for. wists Those 
factors include : 
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Age 

Cost or affordability 
Availability 

Portability 

Type and nature of disability 


Benefits of Assistive Technology to Persons with Disabilities 

Yusuf (2005) presented that ICT have the potential to accelerate, enrich and 
deepen skills, motivate and engage students as well as assist students to relate 
and transfer the school experiences from one level of education to another level 
of education (Transition), transfer to work practices, help to create economic 
viability for future workforce and also to strengthening teaching while helping 
schools to change in order to maintain high standard and achieve the set aims 
and objectives to enable students. If used creatively, learners with disabilities 
can acquire 21" century skills such as digital literacy, innovative thinking, 
creativity sound reasoning, effective communication, etc. (Adomi and 
Kpanghan, 2010). 
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Assistive technology provides more powerful and efficient tools to 
teachers who work with learners with disabilities. These tools enable 
teachers to offer new and more effective means of learning; provide 
individual instruction to the broad range of students' learning needs with 
assistive technology; allow students with disabilities to learn beyond drill 
and practice; and to create enabling environments that accommodate and 
promote equitable learning. 


The use of assistive technology will bring more students with disabilities 
into the inclusive setting. According to Cabero (2001), the flexibility 
time-space accounted for the use of assistive technology in the 
teaching/learning process thereby contributing considerably to increase 
in the intervention and reception of information. 


The use of assistive technology in educational settings can be seen as 
catalyst for change. By their very nature, they are tools that encourage and 
support independent learning (Oluokun, 2015). Furthermore, any use of 
assistive technology can act to support various aspects of knowledge 
construction such that as the number of students with access to learning 
process increase, there would also be a high recorded impact on skills 
acquired. 


The use of assistive technology fosters independent, enquiry, innovation 
and good study habits especially 1f appropriately use. 
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¢ Assistive technology creates a level of field of play for students with 
disability to also accomplish difficult task and have active interaction 
with expert. 


¢ Assistive technology enables persons with disabilities to carry out tasks 
that they were formerly unable to accomplish as a result of imposed 
beingiations of their, conditions..(en,. wikipedi a.ofe) 
wiki/assistivetechnology 2015). 


¢ Assistive technology motivates students to learn and personalizes lessons 
to students' individual needs. 


Ajobiewe (2012) highlighted the following as benefits of ICT to persons with 

visual impairment: 

1. It creates independences to the visually impaired persons to work on 
his/her own rate and conveniences. 


li. It reduces the stress of having to travel out of the station to do certain 
things e.g. completion/obtaining application forms, checking of 
examination results, collection of information about colleges or 
universities etc. All these they could do in their locality and online too. 


il. It facilitates quick collection of data for academic, social, political and 
economic purpose. The use of internet search machines can enhance the 
learning and teaching process especially through the use of assistive 
devices, adaptive devices, computer assisted instructions etc. (Ozoji, 
2005). 


iv. Italso facilitates effective communication e.g. through the use of e-mail, 
fax machine, mobile, or call phones, chatting through the computer, etc. 


v. Another benefit is that with ICT, visually impaired people could make 
new friends, get married and re-establish with old acquaintances. 


Furthermore, specifically, ICT is used to support the development of reading 
and writing skills as well as tools for developing social relation skills. 


Assistive technology supports learners who have difficulty in accessing the 
curriculum, which results from physical, mental or just concentration 
problems. Assistive technology can help sometimes by using modified 
equipment of device; learners most often get interested in the task simply by the 
motivation it offers. (www.aquilioonis.hr/SNEP). 


Assistive Technology and Theology 
The term theology as presented by the Oxford English Dictionary means the 
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study of God or a good or gods and the truthfulness of religion in general 
(Oxford English Dictionary, 2001), Examining the use of assistive technology 
in the area of religion, it is pertinent to state that this, to a very large extent, has 
made the issue of religion and issues related to religion to be widely 
disseminated across the globe. According to Carolyn Reade and Shoron Artley 
(2008), the use of various social media has helped to promote the activities of 
students of theology and the preachers as well as the followers or congregation 
through a lot of channels. These would be highlighted below as follows: 


1. Social Media: Using the web has provided a large or wider area of 
coverage on issues related to religion. The use of facebook pages, twitter, 
skype, gmail, googleplus, yahoomails, etc. has provided opportunities for 
millions of people to network and relate on information about happenings 
in the world. 


ii. Also assistive technology has helped to provide self evaluation for 
students of theology, preachers and the audience. 


iil. Inthe area of research, students have been able to consult and utilise books 
and information provided by others and came up with good and valuable 
researches. 


iv. Assistive technology has helped to enhance students' experiences and 
attitude toward the curriculum ofreligion. 


v. Ithelps professionals to link-up or network with one another. 


vi. Alot of scholars had been helped to get scholarship or funds for academic 
activities. 


vil. Assistive technology has helped in professional development and 
activities. 


vill. Assistive technology has helped the growth and development of students 
of theology to run on-line courses. 


ix. Assistive technology helps people to be creative. 


x. It has helped both students and preachers to reach out to large audience 
than in the era of television. These days churches are on internet and 
operate 24 hours ina day. 


Nonetheless, for students of theology and the church to utilise assistive 
technology effectively, the following must be put in place: 


(a) Need for speech and automation in order to enhance activities/tasks or 
programmes. 


(b) Capacity to provide access to local, national and global resources. 
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Factors in evaluating the use of Assistive Technology in Religion 
According to Religious Education CPD Handbook (2008), the use of assistive 
technology has to be done with great care. 


1. Most information could be overloaded, incoherent, inaccurate, etc. thus, 
the user must be selective of information especially if this has to do with 
religion. 


ii. Theuser must check for the authenticity/credibility of the information 
111. The user must note the intention and purpose of the information and site. 


iv. Also, the user must consider ifthe site is as acceptable by others in terms of 
gender, age, value, sexuality, creed and race. 


v. The content and navigation to such site must be considered whether it is 
easy or very difficult. 


Conclusion 

In conclusion, it is pertinent to mention that day-by-day, different products and 
types of assistive technology emerge for use in the different sectors. For an 
individual with special needs to maximise the benefits of assistive technology, 
considerations have to be paid to the age, cost of the device, availability, 
portability, and most importantly, the nature of disability. 
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African Traditional Religion and Disabilities: A 
Critical Theological Reflection 


Francis Kwame Appiah-Kubi 


simple external observation or comparison of two people’s functions 

and appearances reveals or identifies some people as able bodied and 

others as disabled. The term disability could be understood from 
different perspectives such as social (this is where barriers in society keep 
people with impairments from participating fully in the society or oppressive 
process within the society); relative/environmental (this is where impaired 
persons find themselves in a situation where the surroundings are inaccessible); 
and functional (this focuses on a person’s bodily functional limitation). All 
these attest to the multifaceted nature of the term . 


According to Helander, “a disabled person is the one who in his or her society is 
regarded or officially recognized as such, because of a difference in appearance 
and/or behaviour, in combination with a functional limitation or even an 
activity restriction”. The World Health Organization (WHO) provides a 
conceptual framework for disability, which is described in three dimensions- 
impairment, disability and handicap. According to WHO, an impairment refers 
to any loss or abnormality of psychological, physiological or anatomical 
structure or function. A disability is any restriction or lack (resulting from an 
impairment) of ability to perform an activity in the manner or within the range 
considered normal for a human being. Finally, a handicap is a disadvantage for a 
given individual, resulting from impairment or a disability that limits or 
prevents the fulfillment of a role that is normal (depending on age, sex, and 
social and cultural factors) for that individual’. The WHO definition implies 
that impairment can lead to a reduction in the efficiency of an individual 
according to usual norms of a society, and it is only this deviation that makes an 
impaired person disabled. A handicap implies that an impaired person is 
socially disadvantaged, and may be discriminated against for deviating from 
social norms. All these definitions of disability make it thus not only a health 
problem, but a complex phenomenon, reflecting the interaction between 
features of a person’s body and features of the society in which he or she lives. 
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According to UN statistics, there are currently over 600 million persons with 
disabilities throughout the world of whom 400 million live in developing 
countries and 80 million in Africa. A World Health Organization source 
maintains that about forty percent of Africa’s population consists of people with 
disabilities, including 10-15 percent of school-age children. This percentage 
would translate into about 300 million people with disabilities in Africa’. 


Disability could come in so many forms: this includes physical disabilities, 
which affects a person’s mobility/dexterity (e.g. Paraplegia, Quadriplegia, 
Multiple sclerosis (MS), Hemiplegia, Cerebral palsy, absent limb/reduced limb 
function, Dystrophy, Polio, etc.); intellectual disabilities reduce a person’s 
ability to learn tasks or process information (e.g. Slow vocabulary skills, etc.); 
psychiatric disabilities affect the mental health of the individual (e.g. 
depression, bipolar disorder, anxiety, and schizophrenia,etc); hearing 
disabilities (e.g. Deafness, hearing loss, etc.); and visual impairment (e.g. 
blindness, etc.)’. 


Just as disabilities can be seen from different perspectives, so is the cause. 
Disability 1s caused by many factors, including malnutrition and disease, 
environmental hazards, traffic and industrial accidents, and civil conflict and 
war’. These and many other causes have influenced the attitude of people to see 
persons with disabilities in certain ways. The social stigma associated with 
disability derived from all these perspectives, have accounted for the 
marginalization and isolation, social exclusion, discrimination, severe health 
conditions, poverty, among other effects, often leading to begging as the sole 
means of their survival, and death in extreme cases. 


However, one of the bedrocks on which people’s attitudes are built and have 
also contributed to discrimination against disabled persons can be linked to 
culture. Thus, insofar as the communities are shaped by religious traditions, 
disability could never be always seen as a medical phenomenon. For this 
reason, the subsequent paragraphs will focus on disability from the African 
Traditional Religion’s perspective, taking into consideration some myths, 
beliefs, taboos, language, and attitude towards people with disability in 
traditional African societies; and measures to help reshape attitudes of people 
on disability related issues. We will conclude with a short reflection from the 
theological perspective as well. 


African Traditional Religion and Disability 

To be born an African is to be born into a community/society, and to be born into 
a society means that one is born into a culture (a culture which is intensively and 
pervasively religious); so if one is born into such religious culture, then it means 
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and requires the participation of the individual in the religious beliefs and 
rituals of that particular community. These indigenous cultures of the 
respective societies in Africa come together to form the African Traditional 
Religion. These cultures give the individual an identity. However, irrespective 
of the multiplicity of these religious systems, there are many doctrines, beliefs 
(e.g. Supreme Being), rituals and practices that are common to all. These 
commonalities justify the existence of an African worldview. 


In the perspective of African worldview, to detach oneself from community life 
is to disrupt the very sense of communal membership and security, which 
eventually causes one to lose the meaning of life. Thus, the meaning of life is 
always found in relationship with the “other”. African Traditional Religion, 
just like any other, has its own belief systems, values and morals, practices, 
ceremonies and festivals, and all other features of religion. For the African, 
nothing happens by chance. In these communities, good things (blessing, 
bumper harvest, rain, fertile land, good health, etc) are attributed to good spirits 
whereas misfortunes (diseases, death, plagues, etc) are attributed to malevolent 
spirits. With this understanding, the issue of disability assumes a religious 
definition rather than a medical/scientific interpretation in such communities. 
This religious connotation, often portrayed in myths, beliefs, taboos, and 
language brings to bear how disability comes about and their general attitude 
towards people with this defect. Depending on the person’s point of view, a 
disease or disability will be conceptualised as being a “special task” or a 
“curse”. Below are some of the myths, beliefs, taboos, and proverbs 
surrounding disability as understood in some African societies. 


Myths/Beliefs/Taboos about/Surrounding Disability 
A simple definition of a myth ts “‘a story handed down through history, often 
through oral tradition that explains or gives value to the unknown”. 


In the African worldview, the common notion pertaining to the cause of 
disability is the wrath of the Supreme Being, ancestors or other spiritual 
beings’. Thus, it is believed that when one transgresses against or breaks the 
relationship with the creator or ancestors, the individual and his /her families 
are susceptible to impairment. This notion ofa disability resulting as a wrath of 
God causes the disabled person with his/her family to often experience 
stigmatization; and this can influence a family in such a way that they will then 
try to hide the disabled member of their family. It is therefore crucial to 
establish the reason, and pacify the creator and/or the ancestors, rather than 
focusing on the disabled person. For instance, the Nandisof Kenya believe that 
congenital disabilities caused by the wrath of the ancestors or the creator can be 
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corrected after an elaborate appeasement ritual that is performed immediately 
after the birth of the child’. Also in Zimbabwe, disabilities are seen as 
punishment from the gods or bad omen, and hence (people with disabilities) are 
rejected or abandoned”. The Lobis of Wa (Ghana) attribute blindness to an 
offence against the gods/ancestors’. However, from the medical perspective, 
congenital disorders or birth defects may be the result of genetic or 
environmental factors. This includes errors of morphogenesis, infection, 
epigenetic modifications on a parental germ line, or a chromosomal- 
abnormality’ .This and similar scenario could be said of other African 
countries. 


Another myth about the cause of disability in the traditional African 
perspective is attributed to witchcraft, sorcery, and evil spirits. With this, a 
child or person could be deformed as a result of being bewitched (mostly by 
rivals in polygamous marriages), being under a spell by one who possesses an 
evil spirit for myriads reasons. For instance, in Zimbabwe, cerebral palsy, 
blindness, and leprosy are believed to be caused by witchcraft’. The people of 
Kenya believe that seizures (epilepsy) were caused by factors such as 
witchcraft’. However, cerebral palsy from the medical perspective results 
from brain injury during a baby’s development in the womb; some causes of 
this defect are: rubella, severe jaundice, incompatibility between mother and 
infant, severe oxygen deprivation to the brain, etc’. Also, medically speaking, 
leprosy, which affects the eyes and respiratory systems, is caused by 
Mycobacterium leprae’. 


Furthermore, a disability could be as a result of the breaching of certain taboos 
in the community. Taboos are moral rules within societies, which serve as a 
means of social control. In this sense, when these measures are breached, 
calamity befalls either the whole community or the specific family in relation 
to which the crime was committed, and this calamity could be in the form of a 
disability. Common taboos across traditional African societies include: having 
sex in the bush, going to farming/fishing on specific days (e.g. 
Tuesday/Wednesday), eating some forbidden foods, etc. The breach of certain 
taboos and the possibility of bringing upon oneself a disability are evident in 
the subsequent examples from some Africa countries. For example, the Nandis 
and Abagusiis of Kenya consider it wrong to kill animals without good reason 
during a wife’s pregnancy; a child with cleft lip could be born by killing a 
warthog among the Abagusiis . Having sexual intercourse during pregnancy is 
also a taboo, and breaking this too can cause the child to have a disability’. 
Also, laughing at people with disabilities could cause an individual to have a 
child with a disability himself or herself, cause an accident to befall you, or 
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cause future generations in your family to be cursed’ among the Abagusiis, 
laughing at someone with a cleft lip could result in given birth to one”. 


Among the Abagusiis of Kenya, chewing sugar cane, taking alcohol and eating 
ofchicken, and especially eggs during pregnancy, was forbidden for a woman. 
If she consumed eggs, it was believed that she could bear eggs or impaired 
babies’ .During engagement ceremonies, the lineages of prospective partners 
are scrutinized, totems evoked, etc. This is done because it is believed that 
certain lineages are good and produce good children but other “roads” do not 
match. If marriage is allowed to proceed between what is termed as “close” 
blood (incest) or “bad” blood (incompatible), then the end result will be the 
birth of a disabled child”. In Botswana, having sex while one is a breast- 
feeding mother could cause impairment in the child, regardless of the child 
born without disability”. 


Lastly, in other cases, when the mistake of the family member is thought to be 
very bad, a child is born deaf or mute in order to keep them from telling the 
family secrets’.Other myths, beliefs, and taboos include: if a child with 
albinism is born, she/he has to be killed and offered to the ancestors to remove 
the curse; fathers desert the family when a child with a disability has been born, 
because in their family history, there is no one with a disability; the mother slept 
with multiple partners during her pregnancy; as well as if twins of the same sex 
are born to the same mother, one has to be killed; otherwise, a misfortune such 
as disability or death may befall the family. 


Some African Languages ib Disability 

As we grow in our knowledge of the dynamics surrounding the concepts of 
culture and disability, we begin to realize that individual perceptions and 
languages play a vital role in our understanding of who we are as a people and 
as a culture. According to Wright, language is not merely an instrument for 
voicing ideas, but also plays a role in shaping ideas by guiding the experience 
of those who use it”.Each disability is defined and named as it relates to the 
body part that does not function normally. East African languages do not 
provide a common word for “disability,” preventing individuals with different 
disabilities such as physical disabilities, deafness, or intellectual disabilities to 
be classified together. For example, the Ekegusii of Kenya term a person with 
an impaired hand Nyakoboko and a person with an impaired finger Nyakiara 
Just as in theMasai language, there are different words for each of the different 
common disabilities among the Akans in Ghana, such as physical impairments 
and blindness. Examples of these are: nsasini and Tyare ne nsa are terms given 
to a person with an impaired hand; ‘anifra’ is the term for 
blindness;apakye,bafan, {bubuanii are the terms given to a person who is 
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crippled. In Somalia, rehabilitation workers use the term naafo in their work, 
but this term only refers to individuals with amputated or badly injured limbs 
and does not include those who are deaf or blind”. 


Among the Abagusii and Nandi of Kenya, children are often given personal 
names that describe their disability along with other clan names’. However, 
some words referring to disability are derogatory. For example, when referring 
to the deaf, the Kinyarwanda of Rwanda use the word ibiragi (foolishness) and 
in Uganda, people use the word kasiru’’. The terms used to describe people with 
disabilities sometimes derived from categories typically reserved for non- 
humans. These and many other languages use among many African societies 
shape their perception of disability; this could either evoke a positive or 
negative attitude towards people with disabilities. Some of these terms are: 
derogatory, metaphoric, insulting, respectfulness towards the disables. 


Some Proverbs on Disability Used in some African Counties 

Proverbs could be said as a container of meaning and a tool for analyzing 
indigenous language. It is a unit in which knowledge could/can be effectively 
condensed. These proverbs found in songs, folklores, among others sometimes 
protect and other times tend to ridicule people with impairments. Here are some 
illustrated maxims and wise or proverbial sayings from the Akan perspective, 
which demonstrate how to or how not to treat the persons with disability. 


¢ AbaaawTdebTT Takyi no, [noaranawTde bT Baah/ What’s good for the 
goose, is also good for the gander 
The Akan proverb is literally translated as the rod that was used to punish 
Takyi is the same rod that will be used to strike Baah. You can deduce from 
the proverb that equal treatment should be meted out to all irrespective of 
their differences. If Takyi and Baah are peers, then clearly they’ll be 
punished the same. In the same way, the goose and the gander are peers 
only separated by gender, and thus what applies to the one applies to the 
other. 


¢ Panyin a Ttena fie ma mmTfra we nanka no, yebunankawefoT a Tka ho // 
Aman is known by the company he keeps 
The elder who looks on as the young people he lives with feast on a snake, 
is considered a snake eater himself. Eating a snake is not exactly held in the 
highest esteem in Akan culture. Thus, an elder is expected to be model of 
good behaviour and must discourage the younger people from 
disrespectfulness. It can be deduced that any elder who refuses to 
admonish the young from disrespecting the lame or disabled is guilty of 
the ‘crime’ of snake eating. 
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¢  Bafan se orey[oni, naonnims[ ne to naores[e no // Don’t cut off your nose 
to spite your face 
A crippled says he’s spiting his mother, failing to realise he’s wearing 
away his own backside. No matter how angry the paraplegic gets at his 
mother, he shouldn’t get angry and try to get back at her. In the end he’s 
causing the greater harm to he himself. The English proverb illustrates the 
same sentiment in a more graphic way. Cutting off your own nose just to 
punish your face is without question the dumbest thing you could do. 


¢ WoammawoyTnkoantwankron a, wonsowontwa du//What goes around 
comes around 
To wit, if you prevent your friend from harvesting nine, you’ ll also fail to 
harvest ten. Itis as simple as that. Your efforts to hinder the progress of any 
dependant persons will indubitably stunt your own progress in life. These 
and many other proverbs show the perception of cultures with respect to 
disabilities and also define their attitude towards people with disability. 


Attitude Towards People with Disabilities within the African Traditional 
Religion 

Attitudes are a complex collection of beliefs, feelings, values and dispositions, 
which characterise the way we think or feel about certain people or situations. 
People’s attitudes are a product of life’s experiences, including the 
relationships we build with the people around us’. In the same vein, attitude 
towards disability tends to be influenced mainly by background, family 
culture, culture, and individual personalities. 


Many studies have shown that the attitude of people without disability has a 
great impact on the quality of life, development, and rights of people with 
disabilities. Their attitude determines the limits of social acceptance’. This 
gives the impression both positive and negative attitude towards people with 
disability. Some of the negative attitude towards people with disability could be 
deduced from the myths, beliefs, taboos, language and proverbs. 


Firstly, when a disability is seen as a punishment/divine will, witchcraft, among 
all other things which invites doom on people and their families, people tend to 
isolate themselves from the disabled person and his/her family to avert any 
impending danger or impairment that might come upon them as a result of 
relating with a “cursed” family. In extreme cases, these people are rejected, 
harmed, ostracised or even killed. For this reason, the families of disabled 
persons tend to hide the disabled persons from public view to avoid any form of 
public ridicule; this act also fails to give persons with disability the opportunity 
to socialise with people considered as able bodied. This and much other 
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discrimination have led to an increase in many health related problems such as 
depression and could result in suicide at other times. 


However, these cultural perspectives of disability do not only focus on the 
negative but has also a positive impact. Some myths support the notion that 
disability is a divine blessing and not a curse (which remains a paradox). They 
condition the minds of people not to be hostile to people with disability, in order 
not to invoke the wrath of the Supreme Being on them. Again, throughout 
Africa, it 1s considered inappropriate to laugh or ridicule people with 
disabilities. Therefore, the proverb and myths which view disability as a result 
of mockery also deter people from ridiculing people with disability, and thus 
decrease the level of discrimination and marginalisation associated with people 
with disability. This they believe would prevent them from bearing a child with 
similar defects. 


However, the negative attitude towards persons with disability overrides the 
positive attitude. Therefore, below are some suggested ways to correct this 
perception: 


How to Increase Positive Attitude Towards Persons with Disability in 
Traditional African Societies 

Disability is the oppression of and a barrier against people with impairments 
(oppressive processes within society). Overcoming the difficulties faced by 
people with disabilities requires interventions to remove environmental and 
social barriers. Some scholars have proposed that, these exclusivist religious 
traditions be pushed aside by positing human rights claims for people with 
disabilities’. This is implausible because “how can one do away with these 
discriminations without inquiring into the underlying religious beliefs 
that/which sustain these practices in the first place?” Therefore, in addressing 
the issue, below are some suggested alternatives to that respect: 


A key factor is that any programme that attempts to change attitudes regarding 
disability must be developed in light of traditional notions of disabilities. A 
sensitization programme that focus on welcoming people with disabilities, 
without addressing strong traditional views that people with disabilities are 
cursed from a supernatural cause, will likely have no impact on its target 
audience. Without discounting traditional values or beliefs, traditional 
authorities, regional councils, disability organizations and the education and 
health sectors need to frame the notion of disability in a positive manner that 
resonates with people with traditional values”. The educationists should create 
more awareness on the medical model of disability, which views disability “as a 
defect or sickness which must be cured through medical intervention””. Thus, 
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individuals with disabilities are diagnosed based on specific characteristics and 
assigned to a category such as physical disabilities, mental disabilities, or 
sensory impairments. This perspective assumes that the function of 
intervention or treatment is to remediate the disability so that the individual will 
be better able to function within society”. With this, parents can easily bring 
their children suffering from any form of disability to medical practitioner for 
immediate rectification without fear of being harmed or ridiculed. 


Also, there should be interaction between people with and without impairment 
to break the barrier of inferiority complex and discrimination at all sectors. This 
is because, the cultural beliefs and values about disability have influenced 
services available to people with disabilities across countries and localities’, in 
schools, health centres, and even legislations. For this reason, the voice of 
people with disabilities tends not to be heard. Therefore, both people with and 
without disabilities must strive to close the social gap and improve accessibility 
in public institutions’. 


Also, disability could be viewed differently when the minds of people are 
directed towards human dignity from the perspective of theology. Thus, human 
dignity can only be a useful notion when it is developed in a critical encounter 
with the theological tradition”. In African traditional societies, some people are 
of the belief that, if God punishes you with disability, there must be a reason. 
Others have been confronted with the opposite belief that God must love you 
dearly to give you such a task to fulfill. Same can be said of other religious 
traditions. An example can be found in John 9 ys. 2 (“And the disciples asked 
him, saying, Master, who did sin, this man, or his parents, that he was born 
blind”: NKJV); this implies that, even the gospel connects disability with 
divine will. However, in whichever way one considers this divine notion of 
disability, the underlying assumption is that, disability is a special or peculiar 
condition of being human. 


The notion of disability as a divine construction renders divine justice a 
mockery; this is because, disability and divine justice cannot stand the test of 
critical reflection”. The question to that effect can be: what is the difference 
between people with and without disability in the eyes of God? Theologically 
speaking, there is no difference. The issue here is, when people with disability 
suffer, they suffer from the fact that others fail to see that they are exactly in the 
same position in the eyes of God. His judgment as well as His grace rest equally 
upon each one of us; in this sense, the question of disability as a result of divine 
will/judgment becomes implausible as soon as one realizes that his/her own 
position before God is not different from the other person, regardless of the state 
of either of them’. 
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Therefore, human dignity here fails not to be the relationship we have with God, 
by virtue of our distinctive capacities, as the theological tradition of 
Christianity has often maintained, but the relationship he has with us as his 
creatures; that grounds our dignity”. In other words, human dignity is 
dignitasaliena as Martin Luther had it. Therefore, if the theological basis for 
human dignity lies in the fact that God bestows on all his creatures, with or 
without disabilities, his loving kindness, then it is hard to deny that he expects 
his creatures to do the same’. 


In conclusion, disability can be defined as anything labelled as different from 
being human, due to the myriads of perspectives from which disability could be 
defined. This is because all of these perspectives see disability as a special 
condition. Disability could be physical, intellectual, visual, psychiatric and 
more. It is believed to be caused by a number of factors such as: malnutrition 
and disease, environmental hazards, traffic and industrial accidents, and civil 
conflict and war. Other factors, other than medical, such as social, 
religious/cultural, and psychological were considered. Per the context of this 
writing, disability was viewed from the cultural/religious perspective, where 
disabilities were believed to have been caused by witchcraft, divine 
will/judgment, beaching of certain taboos, and other factors which 
consequently render little respect for people with disabilities, as evident in the 
ridicule they face when one encounters the local folklores, songs, proverbs and 
myths. Not only are they ridiculed in these traditional societies but they also 
face rejection, are marginalized, harmed and at extreme cases killed. Just as 
one’s attitude is influenced mainly by his/her background 
(culture/religion/family), people’s attitude towards people with disability are 
sometimes positive due to some proverbs, myths and beliefs about disability, 
which implies that disability is contagious. 


However, the negative attitude towards people with disability overrides that of 
the positive. In this respect, suggested ways to improve people’s (from 
traditional societies) attitude towards disability are: education on the medical 
causes of disability; interaction/socialisation between people with and without 
disability; and more importantly the change in people’s perspective of human 
dignity from the human rights (but not also forgetting that everyone needs to be 
respected by the mere fact of being human) to a more theological perspective, 
where equality is grounded in the fact that we are all children of God and He 
sees either of us (people with and without disability) exactly the same, in spite 
of our biological make up, colour, race, sex, social standard, among others. 
Only in this understanding, could people not see themselves as different from 
one another (able bodied/disabled), but rather as a community that makes rules 
and draws attention to certain impairments as threats to normal role 
performance. 
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Persons with Disability and the Worship 
Life of the Church 


Rev. Dr. Chinonyerem Ekebuisi 


Abstract 


The Churchin West Africa over a long time has concentrated 
efforts on the physical/existential needs of people with disability 
to the neglect of their spiritual need and integration into full 
worship life of the Church. The premise on which this paper 
builds is that the inclusion of persons with disabilities in the 
worship life of the Church remains unsatisfactory. Very little 
efforts seem to have been made to harness the spiritual gifting of 
persons with disabilities for the enrichment of the Christian 
Community. This paper, therefore, advocate for more inclusion, 
more participation and active involvement of people with 
disabilities in the worship life of the Church. It hopes to generate 
a thinking that will move the Church from muting and ignoring 
the potential contributions of persons with disabilities to a truly 
inclusive church where all graces are utilise to the overall 
edification and growth of the people of God. 


Background 

his paper starts with a simple definition of worship as a voluntary act of 
the wilful praise of God. Worship requires devotion and submission to 
God. It is a voluntary act on the part of an individual in obedient 
response to the call of God. This definition insinuates that worship can either be 
personal or congregational but for the purpose of this paper, we will lean more 
on our understanding of a congregational worship of God as both the duty ofa 
person and the most important activity of the Church. 


The redemptive act of Christ requires that every disciple should live as a 
member of a community of faith, Reading the early New Testament one 
discovers that the worship of the church and fellowship within the church are 
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one and inseparable. A good understanding of the purpose of worship will help 
us grapes fully the argument of this paper. Unlike the theatre performance, 
where the actor performs for the audiences the people in the seats in front, in 
authentic worship, the actors are members of the congregation; the prompters 
are the worship leaders while the audience is God who receives the glory. 


In many churches in/of West Africa, conscious and unconscious barriers have 
been erected to keep persons with disabilities at both social and spiritual 
distances in the worship life of the Church. Many empirical researches have 
noted the stigmatisation and marginalisation which persons with disabilities go 
through in their attempt to worship God and feel belonged in His Church 
globally. Persons with disabilities are treated as second-class people, object-of- 
charity and never granted enough space to take part in the worship life of the 
Church. They are subjected to prejudicial attitudes and discriminating acts. 
During a meeting sponsored by Children's Association for Maximum Potential 
in 1995, with the objective to improve relationships between parents of 
children with significant disabilities and medical and educational professionals 
in the US, while the session was on, one male parent suddenly stood up and 
said, “Hey, let's talk about what's really bothering me ... we can't even go to 
church as a family anymore... our child isn't welcome there. When we find a 
church that wants all of us ... this is where we are going to go.” If barriers of 
attitude, communication or architecture exist for anyone, Mel Dugosh has 
argued that the foundation of the House of God is weakened for all. 


To many Neo-Pentecostal Churches in West Africa, the membership and 
presence of persons with disability in the Church are regarded as signs of 
prayerlessness and weakness in appropriating the promises of the scripture and 
the inability of the Church to combat the demons that are seen as the cause of 
such infirmities. Often the first reaction to their presence is the unending 
prayers for their healing and when these prayers do not yield the expected 
results, the victims are blamed for not having faith and quietly asked to stop 
coming to Church. 


Many in these churches feel that the presence of persons with disabilities 
dampens their acclaimed confession as living Churches and therefore efforts 
are made to discourage persons with disabilities from continuous coming to 
Church or repelled from joining in the worship life of Church. Many have been 
ostracised from these churches on account of this. The Pastors believe that their 
presence weakens their reputations as men of God and also portrays them as 
people who are unable to perform miracles. 
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Equally within the mainline churches, persons with disabilities feels alienated, 
marginalised, embarrassed and in many cases offended by the treatment meted 
out to them by members of the church. Many of the architectural designs of the 
church keep them at a distance. Sermons are centred on God's mercy and 
kindness to the suffering of the disabled, sin is seen as the major reason for their 
disabilities and how God can remove these infirmities on those who have faith. 
These sermons often condemn them as cursed people, faithless and wretched. 
Many parents have been made to apologise to the congregation for their sin or 
lack of faith that hindered the healing of Children. Where persons with 
disabilities are allowed to fellowship, worshippers do not want to sit close to 
them, they come alone and go alone, the interactions among other worshippers 
both as they come and go excludes them. 


Many who have opted for the ordained ministry and showed evidence of the 
call of God upon their lives have been rejected by the high authorities of the 
Church on the grounds that many congregations may not accept them as their 
pastor or that they may constitute distractions to the worshipping 
Communities. Some who developed their disabilities while in the seminaries 
were dismissed or sent back home frustratingly, even when they made efforts to 
prove their willingness and ability to continue. 


This paper, not ruling out the possibilities of the fulfilments of the promises of 
God in scriptures concerning healing and cure, makes a case using Romans & 
verse 19-21,and argues that as persons with disabilities eagerly wait for the 
liberation of their body from the bondage of decay and before they are brought 
into the glorious freedom of Christ in bodily form(Cure), that a space should be 
created for their inclusion and full participation in the worship life of the 
Church (healing). 


Paul paints a picture of the creation being subjected to suffering and frustration 
not by its own choice but by the will of the one who subjected it in hope till 
when they will be liberated from the bondage of decay in this passage. He 
equally mentioned the inward groaning and eager waiting for the redemption 
of the body. He encouraged that those that wait should wait patiently and in 
hope, insinuating that the healing and cure may not always be imminent. 


The picture Paul painted here showcases and agrees with the suffering and 
groaning of persons with disabilities, who are suffering not by their own choice 
but as allowed by the creator. If there will be healing and cure, the church 
should create rooms for persons with disabilities and encourage them to 
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patiently wait in hope. The healing will come when conscious spaces are 
created for them to wait while still with their “bondage of decay.” Of greater 
importance is verse 23 “‘Not only so, but ourselves who have the firstfruits of 
the Spirit, groan inwardly as we wait eagerly for ... the redemption of our 
bodies.” Here in a reader response manner, Paul forcefully encouraged 
inclusion and argued that even with the deposit of the Spirit in the lives of 
believers, as against the position of some, that groaning and suffering are not 
entirely eradicated from the community of believers and the body of Christ. 
The presence of people with disabilities, and human suffering do not repel the 
Spirit nor indicate weakness or powerlessness of the Church but showcases a 
Church that is waiting for its redemption by its Lord and Saviour. 


The paper further adopts 2Cor 4:8-10 as a liberational tool to reconstruct a 
theology for the full inclusion of persons with disabilities in the worship life of 
the church. From the perspectives of persons with disabilities who need justice, 
acceptance, love and respect in the house of a loving God this text presents a 
new understanding and calls for a theological reorientation and reconstruction 
that will address the problems of persons with disabilities within the Church. 


Paul in 2Cor 4:8-10further talked about affliction, crushed down, perplexed 
and driven to despair. Using a reader response approach, there is no other 
experience within the Church in West African that comes very close to these 
categories used by Paul other than the experiences of persons with disabilities. 
The role of the Church should therefore be to ensure that they are not crushed, 
abandoned, forsaken and destroyed. 


Reason for Exclusion and Non-Participation 

The Church whose primary concern is to foster the spiritual well-being of all 
her members seems to have failed to articulate a lasting response to the neglect 
and lack of spiritual well-being of persons with disabilities. What account 
majorly for this state of affairs may be the perception held in the Old Testament 
and West African tradition about people with disabilities. 


Persons with disabilities in many parts of West Africa and the world are treated 
as less human, and not in the image of God. Since animal with such disabilities 
were not accepted as elements for sacrifice, people who belonged to these 
categories were equally regarded as not perfect before God and therefore 
cannot reflect His Image. 


In many African Cultures like in Igboland, people with disabilities are not 
allowed to serve as Chief Priest. Even when by right of succession and 
inheritance they are the next in line, ritual after rituals are invoked and initiated 
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to displace them and introduce another who is perceived by them as qualified 
and fit for the assignment, a culture that MargarethaHendriks-R called the “‘the 
paradigm of the straight.” In many West African Communities, any form of 
disability is seen as a curse and many tend to keep away from associating with 
such a curse. Here, African culture informed by primal worldview and 
tradition, agrees with the Scripture. 


Seminaries in West Africa almost insist on admitting only abled bodied 
persons. Medical investigations are instituted to ensure that no impairment 
pass unnoticed. When obvious impairments are noticed often the applicant is 
turn down for non-availability of facilities or in order not to create a burden on 
other fellow students. 


Those in the service of the Church, who suddenly develop any impairment are 
declared redundant and thrown off. Many such cases abound within the history 
of Methodist Church Nigeria. Often those that sponsor the case of their 
retirement or lying out argue their case from the instructions of the Old 
Testament. 


In the Old Testament, people with disabilities were disqualified from temple 
services and were not qualified to offer offerings to the Lord. (See Leviticus 
21:16-23), These specific instructions to Aeron and his descendants in this text 
preclude persons with disabilities from participation in acts of service in the 
Lord's house and to a greater extent from worship. 


The scriptural employment of disability as negative symbols, even though it 
agrees with the religious language of the era, further reinforced the exclusion of 
persons with disabilities in the worship life of the Church. WatiLongchar 
identified two positions of the church (a) the interpretation of physical 
impairment as the work of demons and consequence of sin and (b) the denial 
that people with disabilities are created in the image of God. Margaretha M. 
Hendriks—R in her article, “Reconstructing disabled loving theological 
communities: An urgent call to Theological Institutions Today,” identified 
another twist, and argued that the indifferent attitude of the church towards 
persons with disabilities is the result of influence by cultural paradigms as 
noted above. Where only those who are considered straight and normal, be it 
physical or mentally are accepted and given due regards in the society. 


K. C. Abraham gave another explanation for this obvious neglect and 
exclusion. He noted that the ideas of perfection and beauty that are ingrained in 
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peoples psyche and sanctioned by culture tend to preclude any form of 
disabilities. 


The denial of certain privileges and opportunities from persons with disabilities 
makes them absolutely dependent. Persons with disabilities are often denied 
economic and educational right, which further makes them to remain 
perpetually unproductiveness and poor. As a result of their poverty and 
powerlessness, many churches ruled them out of sight and priestly 
functions/ordination on the grounds that a disabled minister may distract 
worshippers whom they are supposed to serve. 


The exclusion further renders them hopeless and isolated. Many families in 
solidarity to their suffering children, husbands and wives have stopped going to 
Church because of the unwelcoming attitudes of members and insensitivity of 
the Leadership. Where they are allowed because of the wealth or connections, 
encouragement to lead and take part in worship 1s denied. Many congregations 
lack the patience and education to work with persons with disabilities. 


Basis for Inclusion and Full Participation 

Christian theology has since been done by abled-bodied-people, the 
concentration and focus has been on the experience of the abled-bodied person 
to the neglect of those with disabilities. Many believe and strongly defend that 
the only spiritual need that can be extended to persons with disabilities is the 
physical cure of their disabilities and not the healing, salvation and satisfaction 
of their inward groaning being. 


Samuel N. Kabue, the Executive Secretary of Ecumenical Disability Advocates 
Network (EDAN) has raised these concerns whether the fact that somebody 
does not see, talk, walk or hear make him/her not capable of committing sin? 
Whether disability plays down on one's natural emotions? Whether persons 
with disabilities do commit sin? Whether they have weak spirit? Whether they 
need to grow in grace? And whether they belong to the people of God and have 
need of Salvation? Measures are usually attempted to compensate their 
physical or sensory disabilities but not their soul, which might even be easier to 
put right. These spiritual concerns are either forgotten or ignored by the church. 


Miraculous cure or fixing of impairment in the body of persons with disability 
seems to have taken the central stage in the theology and concern of the church 
in West Africa. This error of understanding and belief that the only need for 
presenting persons with disabilities before God is for miraculous cure or fixing 
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of their impairment has ultimately short-changed the whole essence of the good 
news. Such actions have made many persons with disabilities to question their 
faith and purity before the Lord. The salvation of the soul should be primarily 
the core objectives of the gospel mission than the needs of the physical body. 


Persons with disabilities whose voices were never heard in the church and 
whose experiences were never considered in doing theology are raising new 
theological questions: Are we not created in the Image of God? Is our disability 
a curse from God? Is our physical impairment a result of our parent's sin or our 
personal sin? Are we sinners? Why are we suffering and excluded from the 
church which is for all? Why do people look down on us as inferior being? How 
do we contribute our gifts to the life of the Church and Society? 


Articulating a Theology of Inclusion and Full Participation in the Worship 
Life of The Church 

The Jewish tradition during the time of Jesus holds the perception that any form 
of disability or suffering is in consequence of sin committed by the person, 
parents or close relative. The story of the encounter of Jesus with the man born 
blind and the question the disciples of Jesus asked in John chapter nine verse 
two sheds light on this. Boundaries were therefore erected between such people 
and the “straight people.” 


Jesus in many of the New Testament test deliberately and intentionally 
shattered these boundaries instituted by society and religion. In Luke 14:12 -14 
‘When you give a luncheon or dinner, do not invite your friends, your brothers 
or sisters, your relatives, or your rich neighbours ... But when you give a 
banquet invite the poor, the crippled, the lame, the blind and you will be 
blessed.” 


His instruction here is a rebuke to those who excluded persons with disabilities 
in the society and religious life. He attached blessedness to the action of 
inclusion. Even though the story and statement of Jesus in John chapter nine 
goes further to shed light on the Jewish conceived perceptions of persons with 
disabilities as people who are suffering because of their sins or sins committed 
by aclose relative, a careful reading presented Jesus as aredeemer who came to 
liberate and set free persons who are oppressed by both culture and tradition. 
Here, Jesus made efforts and introduced a key that can help us rearticulate the 
churches theology and approach, “It was not that this man sinned or his parents, 
but that the works of God might be made manifest in him.” Jesus further in 
Luke chapter 14 verse 14 pursued the new teaching on inclusion of persons who 
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hitherto were excluded from the temple worship in His parable of the Great 
Banquet. 


Here, the invitees did not come and the master therefore open the gates wide and 
specifically instructed “Go out quickly into the streets and alleys of the town 
and bring in the poor, the crippled, the blind and the lame.” Jesus' action 
resolved the seeming ambiguities created by the Leviticus instruction. Jesus' 
statement here should be seen as a theological reorientation or better still a 
theological reconstruction that promotes a new kind of theology, which is more 
life oriented and liberating to persons with disabilities. 


This new thinking calls us to affirm that the church is a place where everyone 
regardless of gifts and ability is genuinely welcomed, given every opportunity 
to participate meaningfully, and nurtured toward fulfilment. This paper has 
taken its point of departure from the position of Jesus as noted above in arguing 
for more inclusion of persons with disabilities in the worship life of the Church. 
Christian Theology and ministry of the Church will remain incomplete without 
addressing these issues and concerns. It demands a new way of reading the 
bible, doing theology and ministry. The discriminations, prejudices and 
exclusion have serious consequences on the lives of persons with disabilities. 
Samuel Kabue, has further noted the discouraging separate treatment in the 
realm of spiritual things melted out against persons with disabilities. He further 
observed that their gifting have not being harness as to enrich the community of 
faith. He further called on the Church to dig deep into the word of God in order 
to understand God's will and promise to persons with disabilities which will 
subsequently help to cater for their spiritual aspirations and specific spiritual 
needs, 


Emphasis on Physical Healing as a Dividing Wall in The Inclusion of 
Persons with Disabilities 

People irrespective of their bodily conditions need to hear and be reached with 
the gospel. They equally should be agents of getting the gospel to others. The 
problem of focusing on fixing of impairment and the theology behinds it has 
rather driven out many persons with disabilities from the Church. Some 
treatments received by people with disabilities from members of the church 
have discouraged many from participation. The continued interpretation and 
believe among churches that projects sin as the absolute cause of 
disability/sickness has produced attitudes of pity and sympathy to those with 
disability, 
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In the experiences of families with persons with disabilities, many of these 
persons with disabilities have become sources of happiness in the life of the 
families involved. There are so much spiritual riches that the able bodied people 
need to learn from persons with disabilities. Stories abound from the 
experiences of persons with disabilities on how much our world has been 
blessed and enriched by their contributions wherever they are allowed and 
empowered to be involved in the life of the Church. 


The experiences of Rev. Dr. Obi Ezekiel the General Overseer of Christian 
Pentecostal Mission headquarters in Lagos, Nigeria and Apostle Dr. Michael 
Ntumy of the Church of Pentecost (COP) Ghana who despite their disabilities, 
continue to lead their congregation buttresses this argument. Even though their 
disabilities occurred at old age and as leaders of Christian denominations, the 
causes of their sudden disabilities were equally labelled. 


The Church should be a place where everyone regardless of gift and ability, is 
genuinely welcomed, given every opportunity to participate meaningfully and 
nurtured towards fulfilment. People performance improves overtime with 
practice and encouragement. Allowing persons with disabilities to do 
whatsoever they are led to do in the church over time will perfect their skills and 
improve their performance. The Church need to be more open to persons with 
disabilities and enable them to cultivate the potentials that God has granted 
them however different that might be when compared with those of the able 
bodied persons. 


A fully accessible church should permit the people with disabilities access to 
the sanctuary so that they are able to participate in all aspects of the church life. 
Fully accessible church should have programs for the intellectually impaired, 
sign language interpreters for the deaf, seating that can permit wheelchair users 
to sit with their families and assign Sunday reading and bible study to the blind. 
God so love the people, it does not matter what their physical or intellectual 
abilities are. He loves them as they are and set His son Jesus Christ to be their 
saviour. Regardless of a person's ability, appearance or behaviour, we should 
seek to allow God's love to flow through us to them and from them to us. 


Conclusion 

The discourse about worship life of the Church has for a long time been done by 
able-bodied-people to the neglect of the positions and experiences of people 
with disabilities. The Church should create spaces for the persons with 
disabilities to discern the love and presence of God in the midst of their pains 
and sufferings. The whole gospel of Christ is the story of the triumph of 
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akness and faith that is expressed as a commitment in the midst of 


suffering.We do not in this paper intend to deemphasise the potency of God's 
power to miraculously heal impairments but argues like Paul's that as they 
eagerly wait for their liberation from bondage of decay that space should be 
created for their full participation in the worship life of the Church. 
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Introduction 

isability studies span a wide, variety of exceptionality studies 

classified under Special Education. The term “disability” is not only 

used to describe exhibition of peculiar difficulties or deficit in learning 
especially in school children, but also general adjustment to holistic living. 
This paper argues that disability is aged, yet serious studies on proffering 
solution to the problem have attracted the attention of scholars for almost six 
decades. Therefore, the paper explores the biblical basis of disabilities in the 
New Testament with much focus on the Jesus' and apostolic approaches to the 
problem, using biblical models as a paradigm for the contemporary church so as 
to provide solution to the problem of disabilities in the contemporary church. 


Learning disabled student is one who exhibits some deficits in the essential 
learning processes of perception, conceptualisation, language, memory, 
attention, and impulse control. Signs of learning disabilities are hyperactivity, 
hypo activity, incoordination, perseveration, over attention, perceptual disorder 
and memory drtsorder. 


In the same vein, S. K. Mangal describes disability as the loss of function that 
the individual experience due to impairment, so that the individual is limited to 
perform some task. Such functional deficit or impairment in a person, include 
spasticity with walking and the like. 


Impairment is an abnormality or disturbance in the structure and functioning of 
the system of the body, psyche and psycho analytical inference or difference. It 
is a loss in organic psychic level for an individual involving loss of limb, 
paralysis of speech, muscles or legs, vision, hearing system, neuro-logical 
system, brain, spinal cord, and structural abnormalities. When such impairment 
takes place in an individual, it handicaps the victim or gets him disabled in 
several societal social strata like walking, talking and so on. Therefore, 
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disability is a fundamental, structural, psychological and physiological deficit 
like disordered motor accessibility or control in cerebral palsy. It is a loss of 
function due to impairment that limits the individual to perform some tasks 
listed above. So when there is impairment, it causes disability which may 
handicap the victim. 


In the words of Julie Hight, mental impairment is described as deficit in 
adaptive behaviour and manifested during the developmental period. It is 
divided into three functioning levels viz: educable mentally handicapped, 
severe, and custodial mentally handicapped. Each of these categories is 
directly related to the degree of retardation and corresponding abilities. In his 
own words, K. Gallagher Anastasiow describes disability as significant 
intellectual functioning or limitation in two or more of ten separate indicators 
of adaptive skills. 


In view of the above description of disabilities, this writer argues that disability 
issue is aged, yet serious study proffering solution to the problem among 
theological scholars caught attention recently. This is against the background 
that disability is found almost all around the Scriptures both in the Old and New 
Testament. However, this work focuses on disability in the New Testament. It 
analyses and adopts Jesus' and apostolic responses to the problem of disability 
as a worthy pragmatic approach as well as a set paradigm for the contemporary 
church. 


Disabilities in The Gospels and Acts of The Apostles 

The encounters Jesus had with cases of disabilities in the New Testament are 
quite intriguing and replete with many lessons. The amazing encounters reflect 
a truth that the disabled are crucial in the divine agenda as well as the able 
bodied. Jesus was overtly given the same attention or perhaps, more attention 
paid to the cause of the disabled than abled people. His manifestoes in Luke 
4:18 can authenticate this assertion, apart from his idea that those who are well 
need no physician. 


Shortly after the enigmatic teachings, popularly known as the Sermon on the 
Mount, in Matthew chapters 5-7, large crowds were following after Jesus. 
Among the crowd came a man with leprosy kneeling before Jesus with the 
request: “Lord, if you are willing, you can make me clean” (Matt. 8:2). 
Ipstantly, Jesus gave him attention, reached out to him with a touch, and said: “I 
am willing,” “Be clean!” The man was cured of leprosy immediately, with the 
demand and counsel to the man to follow due process according to the Law of 
Moses to authenticate the healing. Jesus did not call attention to himself. 
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This same episode is recorded by other Synoptics like Mark and Luke in Mark 
1:40-45 and Luke 5:12-16. Markan episode reflected that Jesus was filled with 
compassion for the man as he reached out his hand for a touch apart from the 
declaration: “I am willing.” In the Lukan record, the man fell down with his 
face to the ground begging him. The three evangelists had similar report about 
the willingness of Jesus, the instantaneous healing and the order to offer the 
sacrifices commanded by Moses for such cleansing to fulfil all righteousness. 
Yet they differ in the manner and posture with which the man with leprosy did 
the plea for healing. 


Closely related to that is the Centurion in Matthew 8:5-12, whose servant was 
going through terrible suffering from paralysis. At his request for help, Jesus 
promised to go and heal the servant. However, the man found it odd for Jesus to 
embark on going to his house, when his word could be sent to accomplish the 
same assignment. Therefore, the Centurion responded: “Lord I do not deserve 
to have you come under my roof... just say a word ... my servant will be made 
whole.” The Centurion recognized the power of authority. Having enjoyed 
same over a hundred soldiers, he was fully aware that Jesus is a man with 
authority over all and sundry, even over all humans' existential experiences. 


Mark omitted this episode altogether, while Luke's episode reflected that the 
centurion sent his messengers to request for the coming of Jesus to heal the 
servant. However, when Jesus was approaching the house, the centurion came 
to meet him requesting for just but a word to heal his servant rather than coming 
under an unworthy roof of aman (Lk 7:1-10). 


Thereafter, Jesus stepped into a boat, crossed over and came to his own town, 
where some men brought a paralytic lying on a mat. Jesus saw their faith as 
reflected in their activities. He said to the paralytic, “take heart son; your sins 
are forgiven (Matt. 9:1-2; Mk. 2:1-12; Lk. 5:19-26). The Jews considered 
Jesus' assertion to be blasphemous, but he knew their heart. Therefore, he re- 
asserted his authority with the order to the paralytic: “Get up, take your mat and 
go home” (9:6b). Sothe man got up and went home. When the crowd saw what 
had happened, they were filled with a sense of awe, praising God, who gave 
such authority (Matt. 9:8). 


The faith demonstrated by the men who brought the paralytic is further 
elucidated in Markan and Lukan accounts in 2:1ffand 5:19-26. The men made 
an opening in the roof above the place where Jesus was ministering among the 
crowd, digging through it; they lowered the paralytic man on the mat. As it was 
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remarked in Matthean account, Jesus saw their faith. So he said to the man: 
“Your sins are forgiven.” The teachers of the Law questioned among 
themselves, what a blasphemy, who is he that can forgive sin but God? Jesus 
responded to them with full assertion of his authority, and ordered the man to 
getup, and go home. The man got up, took his mat, and walked out in full view 
of them all. The approach of Jesus to the issue on disability is noted by J.C. 
Ryle to be the wisdom of the Lord in dealing with those who care to be his 
disciple, that the saving faith is often mingled with much weakness and 
infirmity. That is to say that disability is in no way to make an individual 
inferior. 


Furthermore, a woman in Matthew 9:20-22; Mark 5:21-43; Luke 8:40-56, who 
had been biologically disabled for good twelve years, approached Jesus with a 
mindset: “If I only touch his cloak, I will be healed.” She did and Jesus 
understood her intention, turned to her, saying: “Take heart, daughter, your 
faith has healed you,” and the woman was healed from that moment. 


Again, two blind men followed Jesus on the way calling out, “have mercy on us 
son of David” (Matt. 9:27ff; Mk. 10:47-52). When Jesus artived at his 
destination, the blind men appeared before him (Lk 18:35-43) begging for 
healing. He asked them: do you believe that I am able to do this? The blind 
men responded: “Yes,” then he touched their eyes and said: “Be it done to you 
according to your faith. There and then, their sight was restored. 


In Matthew 12:9-14; Mark 3:1-6; and Luke 6:6-11, there was a man whose 
hand had been withered. It was a Sabbath day, so the Jews were looking for an 
occasion to accuse him. They asked Jesus whether it is lawful to heal on the 
Sabbath. He responded with a proverb of a fallen sheep into the pit on a 
Sabbath, whether it is lawful to lift it up on a Sabbath? Jesus healed the hand 
immediately, without their approval. 


Moreover, a son was suffering from seizures that greatly disabled him to the 
effect that the seizures often made him fall into fire or into water. His father 
came to Jesus for solution. The narrator on the passages: Matthew 17:14ff; 
Mark 9:14-29; Luke 9:37-43 commented that the case was the case of a demon 
possessed, but Jesus rebuked the demon and it came out of the boy and he 
received solution to his problem. 


In the Gospel of John, we found that the writer of this Gospel did not follow the 
conventional style of the synoptics. Robert Kysar rightly puts it that Johannine 
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Gospel is maverick. Hence, the style of writing and the order differ from the 
rest Gospels. The episode of the lame man in John 5:1ffby the pool of Bethesda 
in Jerusalem and the story of the man born blind in chapter 9 are peculiar to the 
Gospel of John. 


The lame man by the pool of Bethesda has been lying down by the pool for solid 
thirty eight years. This place is renowned for the gathering of the disabled 
people of various categories. Jesus saw him and asked him the question: “Do 
you want to get well?” The invalid man replied: “I have no one to help me get 
into the pool, when the water is stirred. Another invalid goes into the pool 
before me”. That is to authenticate the healing of the first person to get into the 
pool after it might have been stirred. Now a greater than the pool has come. 
Jesus said to him, “Get up! Pick up your mat and walk.” He was cured 
instantaneously. 


The story of the man born blind in John 9:1ffis quite fascinating. The disciples 
questioned why this man had to be born blind. Should it be that this man or his 
parents or both have sinned? Jesus responded that neither the man nor his 
parents committed sin! But that the work of God might be displayed in his life. 
Jesus spat on the ground, made mud with it, and put it on the man's eyes and 
directed him to wash in the pool of Siloam. Having washed, he regained his 
sight. There were several reactions from the religious circle, but that has 
nothing to do with the fact that healing had already taken place. The question 
raised by the disciples on the cause-and-effect relationship between sin and 
suffering has to do with the contemporary Jewish beliefs in 9:34 that such 
cannot be a result of sin, contrary to the new order of spiritual relationship 
preached by Jesus. Se 


There are cases in the book of Acts that vividly depict disability scenario 
described above especially in chapter 3:1-10. In this chapter, there was the 
episode of a crippled man. As earlier noted, disability issue is an age-long 
phenomenon, it has nothing to do with religiosity or ir-religiousity. Otherwise 
a disabled man should not be in the Temple. This assertion is against the 
backdrop that the crippled man in the passage under review is found in the arena 
of religious gathering, an indication, according to Lawrence O. Richards, that 
he was a regular beggar at the Temple Gate called, “Beautiful”. The reference 
to regular times of prayer in chapter 3:1 is: an early morning prayer, at the noon 
hour, our contemporary 3.00 p.m., and the late evenings. The fact that the 
crippled man was always carried to the temple, perhaps by his relatives or 
friends suggests the idea that he regularly went there to beg for alms when the 
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crowd were at their thickest in the temple. It is also suggestive that those who 
were involved in carrying him to the temple stadium believe in divine solution 
to his problem as well as securing his daily means of survival. This particular 
episode coincided with the very time when both Peter and John went to aregular 
time of prayer which the disciples had in the temple courtyard arena. 


The crippled man in the temple is above forty years of age according to further 
review of him in Acts 4:22. He had always begged at the entrance of the Temple. 
Everybody knew him to be a regular customer and professional beggar of food 
and money from those who came for prayer. Perhaps this particular beggar 
missed an encounter with Jesus in his regular visit to the Temple. It was 
providentially reserved for the occasion of his meeting with Peter and John. In 
his usual model of begging, when he saw the two apostles, he requested for 
something to be given to him. There is no record silence as to whether this man 
ever asked Jesus for something on his trips to Jerusalem. However, he fixed his 
eyes on them with the hope to receive. 


In the Apostolic response in this episode, the apostles demanded from the 
crippled man for an intense gaze on them. They were not asking him to have 
faith but rather to focus on them for him to receive something more than gold or 
material things. Actually the man thought he would receive money or food. In 
their response, Peter retorted: “I have no silver and gold, but what I do have I 
give to you.” (v.5, ESV). A response that authenticates Paul's assertion in 
Philippians 4:12 that the apostle had learned the secret of contentment with 
poverty and complaining about his situation. He knew how to go without food 
or money even shelter (1 Cor. 4:11) as against some, who seek to acquire more 
money, food and shelter irrespective of their comfort. 


In verse 10, itis clear that everyone knew that this man was the man who used to 
beg for money and food many years back. The scenario here resembles that of 
the miracle in John chapter 9:8 about the man born blind. The evidence of 
knowing the man then and now confirmed the people that the work could not 
have been a magic. The people were struck with a sense of awe, “filled with 
wonder and amazement” on how the man could have worked. So every true 
miracle stimulates responses from the crowds, especially from the unbelievers. 


Disabilities in Paul 

In Pauline writings, the record of disability is pronounced in the man Paul 
himself. Paul was disabled by the popular “thorn in the flesh” recorded in 2 
Corinthians 12:7. He prayed earnestly before God three times to no avail. The 
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only answer he kept receiving is: “My grace is sufficient for you” for my power 
is made perfect in weakness”. He therefore resorted to boast in his weaknesses, 
so that Christ power may rest on him, 


Paul Barnett and John R.W. Stott identify the “thorn in the flesh” as a most 
painful experience, which brought Paul to the lowest ebb. The Greek word 
skolops means a stake or a splinter, which can peg a man to the ground or which 
constantly irritates. Thorn in the flesh stands for both. Colin Kruse notes that 
the skolops is an hapax legomenon in the New Testament, used here to mean a 
sharp pointing instrument like hook. This same word is used in the LXX 
figuratively in Numbers 33:55. “But if you do not drive out the inhabitants of 
the land from before you, then those of them whom you let remain shall be 
pricks (skolopes) in your eyes.” For H Minn, the “thorn in the flesh” connotes 
the notion of something sharp and painful which sticks deeply in the flesh and 
in the will of God defies pulling out. The effect of it was to cripple Paul's 
fulfillment of life, frustrate his full efficiency by draining his energies. For that 
he prayed to God three times asking for its removal, but the answer was the 
sufficiency of grace, rather than a removal. Perhaps the Apostle described it as 
a messenger of Satan, to harass and keep him from being too elated. 


H.D.M. Spence and Joseph S. Exell note that Pauline experience of the thorn in 
the flesh has been an experience more useful and strengthening to the church in 
that it reflects that: affliction is the antidote to pride, that prayer is the antidote 
to despondency, and that Christ's grace provides sweetness to all afflictions. 
This is rightly corroborated by Paul Barnett who equated the three fold prayer 
of the apostle with that of the Lord in the garden of Gethsemane. Paul probably 
knew of the events of the last twenty four hours of Jesus' life both his threefold 
prayer to his Father in the garden and his clear powerlessness to save himself as 
he was dying on the cross is here replicated in the supplication of Paul. 


Paul was further disabled by imprisonment, yet all disabilities in him did not 
hinder his influence to propagate the ministry committed to him. He was a 
great influence of no mean standing even with imprisonment! He wrote 13 
books out of the 27 NT books that has no authorship controversy. 


Disabilities in Revelation 

Apostle John in Revelation was so disabled probably by old age that he had to 
be carried to the worship center once a while only to give his homily of love to 
his children. Finally, he was banished into the isle of Patmos so that he was 
disabled to be among men. He was to live with animals where probably there 
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was no hope of coming home. That was where Jesus went to meet him on the 
day of the Lord (Rev. 1:3ff). The risen Lord spoke with him great mystery that 
he must commit to writing, which must be disseminated to the seven churches 
of Asia Minor. 


Apostolic Responses to Disabilities in The Acts of The Apostles 

The event in Acts chapter three is a revelation on many fronts. The crippled man 
at the Beautiful Gate of the Temple is quite revealing. He had a fixed gaze on 
the apostle with the hope of receiving alms from them, but another revelation 
was that the apostle had spiritual insight that this man's need was more than a 
giving of food or money. He had been receiving those for many years, yet he 
remained disabled. This is an indication that a physically disabled man is most 
probably spiritually disabled. This will authenticate the position of John M. 
Hull speaking of “‘a spirituality of disability”, the spirituality which transfigures 
and then transcends the body, while springing from it and remaining united with 
it, a spirituality made all the more powerful, in some cases, by the fact that it is 
created as an achievement whereas the world into which one was originally 
born was always taken for granted. The spiritualised disabled person has been 
born again, with fresh awareness of the world, and of the plurality of worlds. 
Hence, Peter's approach to meet the need was not a conventional approach.” 
Peter looked at him intently and demanded the lame man to look at him intently 
in verse 5. 


The two apostles resolved, on the spur of the moment, to give the lame man 
what they had, the name of Jesus Christ of Nazareth. Of course, Peter had no 
money but he had Jesus. Money will solve the problem temporarily, but Jesus 
solves problems permanently. Hence, the interchange between the name of 
Jesus and the power that disabled is discernible in the episode in Acts 3:6,16; 
4:10, 12,17,18 and 30. 


After the interchange, the lame man stood up, jumping and leaping on his leg. 
He began to walk and as vividly described by Luke, the Evangelist. The clear 
repetition in the episode is an indication that the man was cured all-out. Against 
this backdrop, the man that was healed was able to enter into the Temple. As at 
then cripples were not allowed to enter into the Temple. (2 Sam. 5:8) 


The result of the healing caught the attention of the crowd, who became 
bewildered at the miraculous sight vs. 9-11. They hovered around John and 
Peter, who did testify to the secret of the healing to be the choice of God, who 
decided to honour and glorified His servant, Jesus Christ in spite of crucifixion 
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and death on the cross. He arose from the dead and by faith in his name (3:16) 
working through the man. So the healing became a public display of the exalted 
name of Jesus. This became a point of reference to call people of Israel to 
repentance in verse 19, for a time of refreshing from the presence of God. This 
will lead us to construct a paradigm that will be helpful for our contemporary 
church. 


A Paradigm for the Contemporary Church to Resolve Disability 

A charge given to the disciples by the Lord Jesus Christ is to be light in the midst 
of darkness. The work of light is to reveal darkness. When Christ came he 
announced his manifestoes according to Lukan record in Luke 4:18-20. He did 
that all-out in his earthly ministry healing, and liberating the oppressed and the 
disabled at all levels of impairments. When he was going, his charge to his 
disciples is to do the work that he did, and really they did more as he said. Now, 
the baton is in the hand of the church to secure solution to disabled people in our 
generation to advance the cause of the gospel of the Lord Jesus Christ. 

Our contemporary church has much to learn from these apostolic responses to 
the problem of disability. This is against the background that disability is a 
phenomenon of many years, and yet still stares us at the face in our 
contemporary times. The church should proffer solution base on the 
contemporary time they found themselves to deal with disabilities with the 
following paradigms. 


Give them Attention 

In the Gospels, Jesus never went without giving attention to the disabled. Inthe 
Acts of the Apostles, we read about the disabled man, who was crippled despite 
his religious undertone. For the apostles, it was said of them that they turned 
their world upside-down, for the kind of influence they created in their 
generation. The contemporary church has everything it takes to do more than 
the apostles did if only she will choose to change the paradigm. 

Whenever the church is raising a building, be it a church, educational building 
or the likes the handicapped should always be put into consideration by making 
the building to be handicap friendly. Ina situation where a building is a storey 
or more building, provision should be made for the handicap to climb up 
without stress. 


Develop them to acquire Skills 

The church can create an enabling environment for the disabled to function 
without a limitation of their physical ability. This is against the background that 
the heart, the mind and the spirit of most disabled are not in any way disabled, 
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but rather that they be sound. Hence, they can have meaningful contributions to 
our generations if they are aided. 


The church should not relent on her effort in the provision of amenities for the 
disabled. For example, some mission agencies have been so magnanimous that 
they established blind centers, leper colonies, and special schools for the 
disabled and the like. The church should concentrate on this good gesture. 


Any building designed for the public use, be it a church, a mosque, or a 
government building must be made to be disability compliant. This can be 
done by creating aram on which a wheel chair or the like can easily roll with or 
without assistance. This will make everybody feel welcomed without 
consideration for a disadvantage or advantage over the one and the other. 


Involve the Government 

The church can also mount some pressure on the government to provide social 
amenities in aid of the disabled. This is against the background that the 
government provides billions and multi-billion naira projects and amenities to 
develop the citizenry at the neglect of the disabled. It should be noted that the 
disabled are also part of the citizenry who also must be cared for, perhaps more 
than the able bodied people in the economy. This is possible if believers at the 
helm of affairs will appropriate a stewardship of influence. 


Conclusion 

This paper argues that disability problem is as old as the world, yet it is never 
left unattended to. Jesus was keenly interested in the cause of the disabled so 
much that he gave them attention in all his Gospel rallies. The apostles 
cultivated a means of dealing with disability problems and through it; they 
populated the Kingdom of God via the church. There is always a means or way 
of handling it from time to time. Hence, it is the turn of the church to proffer 
solution that is pragmatic and divinely accredited to glorify God, and thereby 
bring blessing to humanity. 
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Children and Disability 


Esther O. Ayandokun, PhD 


Introduction 


hildren are precious gifts from God to humanity. Their presence excites 

and gladdens the hearts of parents, well wishers, family members, 

friends and numerous others. They deserve full attention and care at the 
tender, growing stage, when different impressions are coming their ways. Each 
child however comes with his/her own uniqueness, abilities, capabilities and 
strength and is different from the other child and their needs vary. No matter 
how tasking the rearing of children seems to be, a research among parents by 
David Gutmann as cited in Brook revealed, “Parenthood 1s still the ultimate 
source of the sense of meaning...” Holding those young creatures and 
nurturing them give great joy and delight to many parents.” 


Children are bundles of joy but sometimes when they come with one form of 
disability or the other, and this becomes a concern for such parents. However, 
disability as seen in several cases, when handled adequately, does not limit 
performance, especially when the case is not severe. Disability “means that 
one or more things that most people can do, disabled person cannot do as easily, 
or sometimes, at all.° Disability can be described in different forms, such as the 
exceptional, the physically challenged or persons requiring special education 
based on their health condition.’ 


Every effort to keep people with disability on their toes is done through special 
education. It involves the use of special educational programmes and 
methodology to provide remedy for the disability cases. There are various 
causes of disability as enumerated by different researchers such as 
malnutrition’ and diseases of various types. No matter the reason behind any 
form of disability, the child has the right to be loved, catered for and nurtured 
like any other child without any form of disability. This research, therefore, 
investigates the topic, “Children and Disability”. The thesis, is to assert that, 
despite the disability cases among children, they have the right to life, care, 
nurture, education and meaningful living." 
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Disability types among Children 

Children who are considered disabled are those who suffer from one form of 
impairment or the other. “The International Classification of Impairments, 
Disabilities and Handicaps” WHO (1980) defined these terms in relation to 
disability: Jmpairment is defined as a fundamental, structural, psychological, 
or physiological deficit such as in a child with disordered motor control in 
cerebral palsy. Disability is defined as the functional deficit that a person 
experiences as a result of impairment such as in spasticity interfering with 
walking and Handicap as the disadvantage which a person with disability 
experiences in various societal settings, such that the disability results in 
denial of access to particular places." Impairment leads to disability and most 
times eventually leads to being handicapped. 


There are different words, which are used to describe the disabled. These 
include: exceptional persons, the physically challenged or people needing 
special education. All that is done to help persons with disability is under what 
is called special education. Special Education however has been defined in 
various ways depending on what the author intends to place emphasis on such 
as the disability, the educational programmes and the methodology for 
remedying the disability. The National Policy on Education defines Special 
Education as: 


The education of children and adults who have learning 
difficulties because of different sorts of handicaps; blindness, 
partial sightedness, deafness, hardness of hearing, mental 
retardation, social maladjustment, physical handicap, etc due 
to circumstances of birth, inheritance, social position, mental 
and physical health pattern or accident in later life. As a result, 
a few children and adults are unable to cope with the normal 
class organization and methods. There are also the specially 
gifted who are intellectually precocious and find themselves 
insufficiently challenged by the programmes offered by the 
school. This is also what is referred to as the education for the 
disabled.” 


In line with the above, Abosi et a/ citing Herward and Olrdensky (1980) defines 
Special Education as the “individually planned and systematically monitored 
arrangement of physical settings, special equipment and materials, teaching 
procedures and other interventions designed to help exceptional children 
achieve the greatest possible self-sufficiency and academic success”, Smith S. 
Neisworth (1975) views Special Education as: “that profession concerned with 
the arrangement of education variable leading to the prevention, reduction or 
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elimination of those conditions that produce significant defeats in the 
academic, communicative, locomotion or adjustive functioning of children.” 
From a methodological point of view, Special Education exists: 


because some children present problems which cannot be 
readily solved by general education - thus special education 
method provisions must be developed for children who by 
reason of a physical, intellectual or social differences are 
termed exceptional and who often cannot be educated within 
the typical frame of. reference deemed appropriate for the 
so-called normal children.” 


Exceptional persons are often referred to as “disabled, handicapped, impaired, 
and challenged.’ With these different definitions, one can accept that special 
education is an aspect of education geared toward education of all children who 
are different from the average in one or more dimensions. The differences may 
be in mental ability, emotional stability, and physical appearance or in general 
development.” Their types in category include: cognitively - impaired; 
mentally retarded and learning disabled; sensory-impaired; visually impaired; 
physically-impaired; psycho-social impaired; emotional behavioural disorder; 
health-impaired such as people with chronic physical illness and disability as 
in severe asthmatic conditions and multi-impairments. 


In his words to the whole work on Children and Disabilities, Anthony Lake, the 
Executive Director for UNICEF affirms that no child should feel bad based on 
his/her disability with the thought of being useless without hope. He said, “All 
children have hopes and dreams-including children with disabilities.”’° They 
must all be given fair treatment and hearing instead of the tendency of neglect, 
deprivation, discrimination and abuse that they often suffer. This can only be 
achieved by a change of perception, and the understanding that children with 
disabilities also have the same rights like other children. There is a call to “build 
inclusive societies in which children with disabilities can enjoy their rights 
equally....; “Children with disabilities have the right to life and to the 
opportunities that flow from good health care, nutrition and education.’ This 
is calling for inclusion in community life as much as possible rather than 
exclusion from life even while they yet live. 


Today, many people with one form of disability or the other are now becoming 
more visible in almost all walks of life as seen in education, the media, politics, 
and other professions. What makes this a reality is the concept of inclusion 
which is improving gradually the world’s perception on disabled children or 
people generally. The call for the education of the disabled is also enhancing 
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their acceptability especially in cases where they compete reasonably with 
people without any form of disability.” 


Causes of Disability among Children 
There are various reasons why children become disabled and these include: 


Hereditary Factors: These are children who inherit one form of disability or 
the other from their parents. It means the problem often runs through the family 
lineage through the hereditary contributions, which lay the foundation that 
people see at the birth of a child. Chromosomal abnormalities and transfer of 
defective genes often contribute to disable conditions among children.” 


Environmental Factors: The child in the womb is affected by environment right 
from the womb of the mother. This is in form of what is available for the child 
from the mother for nurture and growth. The unborn child is exposed to 
dangers by the actions of parents who smoke and are exposed to drugs, 
substances and radiation. Any child that is denied pre-natal and post-natal care 
in the early or formative years is susceptible to becoming disabled. A child 
exposed to infections, diseases, and accidents can become impaired.” Both 
heredity and environment often cause one form of impairment or the other on a 
child if adequate measures, caution and immediate remedy are not put in place. 
Parents and guardians ought to take the needed precautions. 


In addition to the above are effects of accident resulting in brain injury, motor 
accident, fire accident, industrial hazards and effect of major sicknesses in 
early or late childhood.” The birth of a child with disability in a family brings 
with it depression, sadness, and often, a sense of guilt but that notwithstanding 
requires that the affected children are given adequate care like other child 
without any disability. 


Children with disability can fall under any of the following as enumerated by 
Panda,’ and they are: The Educable Mentally Retarded, The Trainable 
Mentally Retarded, The Profound or Severely Mentally Retarded, The 
Visually Handicapped, The Hearing Handicapped, The Emotionally © 
Handicapped, The Disabled Learner, The Physically or Neurologically 
Handicapped, The Slow Learner, The Gifted, The Multiple handicapped and 
The Socially Handicapped. Another list include: Autistic Disorder, Attention 
Deficit/Hyperactivity Disorder (AD/HD), Cerebral Palsy, Deafness/Hearing 
Loss, Down Syndrome, Emotional Disturbance, Epilepsy, Learning 
Disabilities, Mental Retardation, Pervasive Developmental Disorder (PDD), 
Reading and Learning Disabilities, Severe and/or Multiple Disabilities, 
Speech and Language Impairments, Spina Bifida, Traumatic Brain Injury and 
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Visual Impairments. There are many other types but the understanding of this 
writer is that no matter the case of disability, children or persons with various 
cases deserve our attention, love and care.” 


All the listed describe the disability by their types and degree and they fall 
under the categories listed earlier in this work. From overall table on statistics, 
children with disability are different from country to country and this writer 
could not lay hands on overall statistics of children with disability in Nigeria. 
Despite this and unfortunately, some children suffer multiple form of 
handicaps or disability combining two or more in the list above. When this 
happens, attention must be given to the peculiar needs of each child.” Few most 
profound of these disabled conditions, which often result from an interaction of 
heredity and environment are described below: 


Chronic Physical Illness: Weiss defines Chronic Physical Illness and 
Disability form Rehabilitation Act of 1973 as, “any person whose physical or 
mental impairment substantially limits one or more of the person’s major life 
activities; has a record of such impairment; or is regarded as having such 
impairment.” A child with cerebral palsy often cannot control the body as a 
result of some defect in the brain.” Martins Duru further affirms that cerebral 
palsy is non- progressive disorder of movements and posture, occurring as a 
result of damage to the developing central nervous system (brain). This can 
occur from pregnancy or around delivery period or after birth before three 
years of old.” There are other chronic physical illness confronting children, 
and facing the reality of this scene is the fact that it threatens family harmony 
when adequate care is not taken. 


Learning Disabilities: Children with special learning disabilities exhibit a 
disorder in one or more of the basic psychological processes involved in 
understanding or using spoken or written languages. These may be manifested 
in disordered of listening, thinking, talking, reading, writing, spelling, or 
arithmetic....““They do not include learning problems which are due primarily 
to visual, hearing or motor handicaps, to mental retardation, emotional 
disturbances, or to environmental disadvantage.” Learning disability has 
various causes depending on individual persons as it can affect cognitive, 
social, emotional and physical development and functioning of persons 
affected. 


Mental Retardation: Children who are mentally retarded have “significant 
sub-average general intellectual functioning resulting in or associated with 
concurrent impairments in adaptive behaviour and manifested during the 
developmental period.” The American Association of Mental Retardation 
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(AAMR) refers to two major aspects of life before a child can be described to be 
mentally retarded and they are: significantly sub-average intellectual 
functioning and limitations in two or more of ten separate indicators of adaptive 
skills. These conform to the criteria most educators and psychologists also use, 
which are — intellectual sub-normality/ developmental delay and deficits in 
adaptive behaviour. These adaptive skills include communication, self-care, 
home living, social, community use, self- direction, health and safety, 
functional academics, leisure and work.” 


The severity will depend on whether the condition is mild, moderate, severe or 
profound. Many of these children behave below their age level in intelligence, 
physical ability, and social relationship and so on. While many children with 
disability may not be in the school, those who attend school are categorised. The 
mildly affected are educable, the moderately retarded fit into the trainable 
category who with special help can acquire few basic skills to help themselves, 
but the severe have little or no potential for independent living and require 
lifelong supervised care. They could be assisted with early intervention 
programmes, family training programmes, preschool programmes, and respite 
care services in homes, family support services, schools, sheltered workshops, 
state vocational rehabilitation services and residential facilities provided by 
social workers. As in all other cases of disability, more research into prevention 
will be helpful to all.” 


The Blind or visually impaired- is defined as a child who cannot read print 
except with an aid and such a child may also need instruction in the Braille. 
Visually impaired may be categorized as children who are educationally blind 
who can only read with the aid of Braille or children who are legally blind with 
some residential vision and numerous people who could not read print. 
Educating the blind is already in place and the different schools for the blind 
both at home and abroad have their specific goals as follows: 


That each blind child must be considered as an individual and 
be trained in accordance with his personal ability and 
opportunity to use the training in his community; that the 
curriculum of a school for the blind should be well rounded and 
conform insofar as possible to that of the common schools but 
more music and crafts should be provided; that the main 
objective must be to train blind youth to be able to take their 
place in the social and economic life of the home communities 
as contributing members.” 
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Like other cases, the severity of the blindness will determine the need for 
integration or separate schools and instructions at least for primary and 
secondary school education to acquire basic skills. Persons with disability have 
challenges that differ from each other but some include rejection, exclusion and 
hatred from parents, guardians and the society.” In addition are limitation, 
dispersion, frustration and aggression.” Shock, anger, sadness, fear and 
resentment are part of what parents experience in addition to emotional 
disturbances and stress ° when they learn that a child has disability or illness 
that will take their time, energy and resources. 


Unschooled Children with Disability 

Unschooled children with disability are kept at home by parents and guardians. 
Children with disability are sometimes seen all over the streets in Nigeria 
roaming around and begging for alms. There are times some older people carry 
them or push them in their wheel chairs to win the sympathy of passers bye that 
drop some money in bags already provided for that purpose. Others use 
children with disability to extort while they are exposed to more dangers and 
hardships in the sun or rain.” The thrust of this work is that children with 
disability should not be subject of ridicule but rather be given full care and 
nurture to become useful to themselves and the society as much as they can. 


Educating Children with Disability 

Children with disability have the right to be educated. The National Policy on 
Education’ spells out clearly the opportunity of education for children and 
adults with special needs. The aims and objectives of special education are to: 
“sive concrete meaning to the idea of equalizing educational opportunities for 
all children...; provide adequate education for all people with special needs in 
order that they may fully contribute their own quota to the development of the 
nation; provide opportunities for exceptional gifted children to develop in their 
own pace in the interest of the nation’s economic and technological 
development and design a diversified and appropriate curriculum for all 
beneficiaries.” 


All categories of children with disability even the mentally challenged must be 
shown love and care despite their inability to comprehend and understand 
many things happening around them. They still deserve to be shown the love of 
God.” In line with this is also the trend of some churches offering full ministry 
to the mentally retarded because of their conviction that they have right to hear 
the gospel.” Guthrie” explains the open doors for mission work in China 
through ministry to the disabled. Celebration of the international year of the 
disabled persons has been an avenue to support the disabled worldwide. Govig 
in his report on the international year of the disabled during the tenure of 
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President Reagan showed much support to the extent that the disabled had 
opportunity to visit the White House. 


This statement confirms it, “Later on in the year, he welcomed a group of 
handicapped persons at the White House who to dramatize their abilities, had 
managed to scale Mount Rainier in Washington state. A commemorative stamp, 
“Disabled does not mean unable” was printed and leading newspapers in our 
country joined in a call for opening doors of participation to all in the society 
and for educating the public on the rights of the handicapped.” This acceptance 
and understanding informs consideration for their educational placements. In 
Nigeria, there are many efforts put in place toward the care of children with 
disability. Such centers are dedicated to make life meaningful for children with 
disability. 


Educational Placements for Exceptional/disabled Children 

This work observed earlier that there are many children with disability who are 
unschooled. However, those in school have different placement programmes. 
The placement of exceptional children in the educational programme will be 
determined by the severity of the handicap or disabled conditions. The ideal 
placement should be in the regular classroom where the child can cope with 
other children without disability. However, since all exceptional cases differ, 
there are alternatives, which could cater for the different cases. They are: 


Regular Classes with or without Supportive Services: This 1s a situation where 
children with disability who are mildly handicapped are allowed to stay in the 
regular class with other children. This is referred to as mainstreaming requiring 
provision of needed support. For example, a blind child will need a Braille 
writer while the physically handicapped child may need a special type of chair. 
When all necessary support is offered, children with disability will share same « 
educational resources and experiences with their class mates while the teacher 
is expected to be tolerant, “adapt his teaching methods and materials, spend 
extra-time with the disabled child and, above all, must be anxious to consult 
with experts in this area when in difficulty.” 


Regular Class Attendance plus Supplementary Instructional Service: The 
exceptional child in school attends the regular classroom for instructions. The 
child also attends a resource room when a specialist in the area where additional 
help is needed will be available to help in language skill, reading or speech 
development. | 


Part-time Special Class: Children in this type of class are provided with 
educational opportunities through specialist teachers where the child with 
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disability learns for part of the day with other children in the same category. 
Social activities are made possible through interaction with other non- 
handicapped children. 


Full-time Special Class: This is strictly for children who are severely 
handicapped and who cannot cope or function with specialized teachers. 
Children who are placed in full-time special class are often characterized with 
multiple disorders. With time, the maladaptive behaviours could be corrected 
or reduced. 


Special Day Schools: These are schools opened for handicapped children who 
come from their homes everyday to receive educational instructions. The 
school may provide for persons with disability cases depending on space, 
personnel and number of handicap or persons with disability. Parents are 
expected to follow up with the children in the areas of instructions and 
behavioural modifications needed. 


Special Residential School: These are schools where persons with disability 
live. They were established to train children in special skills that will add to 
their active functioning. After successful learning of these skills, the affected 
children could be allowed into the regular school where resource teachers will 
be available to help where there is need for such. 


Hospital Treatment Centres and Home-bound: This type of service is 
common in the overseas countries; they are services for children who are 
severely sick to the extent that they could not attend regular school. They are 
then provided with educational help in hospitals and different treatment centres 
or sometimes in their homes. The programme is very expensive because the 
teacher can only attend to a few children at a time. The traveling expenses from 
one home to the other are also another problem of this type of services. The 
different services that are available for the handicapped persons could be made 
effective by the readiness of the resources persons to help each child. Replace 
with another source...The provision of equipments would also add to the 
success of special education. Swierenga’ explains the efforts of Elim: A 
Chicago Christian School and Life Training Center for the Disabled which has 
served many parents and their children with disabilities. The story showed 
years of rigorous planning to get the government and well-wishers’ support and 
grants, which has continued to sustain the school. 


Resources and Personnel in Special Education 
The name special education implies that there are certain provisions which 
must be in place apart from what regular education uses. Abosi et al.” gave the 
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followings Resources and Personnel needed in the education of the disabled; 
they are: 


Special trained teachers: These are teachers who after their normal training as 
teachers opt for additional training in teaching persons with disability or 
exceptional children. Special Curricular Content - Because of the nature of 
persons with disability, their curriculum for the area of their exceptionality is 
different from one problem to the other. There may be the need to adapt the 
regular curriculum to meet the needs of the exception children. Sometimes, 
there may be the need to develop and use special curriculum in speech reading, 
Braille reading and writing for the visual-impaired. 


Special Methodology: Special education requires special methodology to 
effectively communicate to the exceptional persons. Teachers who are 
specially trained have been exposed to these different special methods. Part of 
such methods is individualized instruction and behaviour modification which 
are important techniques in special education.” Special Instructional Materials 
- Special education makes use of special instructional materials for effective 
teaching and learning. Such materials include Braillers and large print books 
for the visually-impaired and group hearing aids for auditory training for the 
hearing-impaired. Children with disabilities have the right to be protected and 
provided with “public education, Individual Education Programme (IEP) 
where needed, Non-discriminatory evaluation, Due process of Law and Least 
restrictive environment.’ Each child with disability must be treated with 
dignity and respect just as other children since research in advanced nations has 
shown defect at birth can be corrected with good environment, education and 
training. This informs the necessity of training special educators for 
exceptional children” and the need for counseling provision. © 


Support for Children with Disability 

Supporting the assertion that children with disabilities deserve to be treated 
with dignity is seen in the research’s findings from World Health Organization 
(WHO). Their survey from 51 countries of the world shows estimates on 
primary school sport completion to be 51% for children with disability and 61% 
for children without disability while another survey gave 42% for children with 
disability and 53% for children without disability. This is as a result of social 
integration, great awareness and providing same opportunities for all children 
regardless of their weaknesses” While many advanced nations have most of 
what it takes to care of the disabled, many developing nations are also making 
headway. For instance, those who should support children with disabilities 
include: 
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The Family: The family is the first to accept a child with disability and give 
him/ her right to live and enjoy life as other siblings in the family with the 
support of others. Most families spend more financially to keep a child with one 
form of disability or the other. It consumes their energy, time and few of them 
eventually lose their job when more time is spent on children with disability. 
Research reports indicate additional costs for parents of children with disability 
to be within the range of 29-37% in UK, 2-37% in Australia and 9% in Viet Nam 
with 14% in Bosnia and Herzegovina. These are expenses on medical 
treatment, travel, rehabilitation, or assistance with care and many other needs 
peculiar to each child. Other countries have their percentage ratios of what they 
incur on their children with disabilities. 


Travel Agencies: In many instances, places are reserved for disabled persons 
by almost all means of transportation. They are provided with comfortable 
seats, needed assistance and are accommodated as much as possible once they 
are healthy enough for the journey.” 


The Government, Society/Community and Church’s Support: The 
government of most advanced countries have good plans for providing relief, 
comfort and care for children with disability. Such often serve as models in 
providing needed facilities and amenities through appropriate budget. The 
Nigerian government also has good plans as revealed in the National Policy on 
Education and the establishment of many special schools across the nation in 
the 1970s. The initial efforts were commended” but today, many of such 
centers are supported by non-governmental agencies, well-meaning Nigerians, 
groups, social groups in the society. Local communities also help children with 
disability by providing them with facilities that can enhance their well-being. 
Such include rehabilitation centers, Health facilities, Education Blocks, 
Recreation Centers, Workshops for developing skills of children with 
disability, Assistive Devices like Crutches, Wheel Chairs and others that can 
make life comfortable for disable persons.” 


Churches, mosques, women groups and the social ministry departments of 
churches assist to ameliorate the living conditions of children with disability. A 
few of schools catering for children with disability include Wesley School 2 for 
Hearing Impaired Children located at 30, Ajao Road, Off Olufemi Street, 
Ogunlana Drive, Lagos Nigeria’ and Nigeria Society for the Blind (A 
Voluntary Organisation). These and many others are dedicated to vocational 
training of the blind, which include typing, mobility, handicrafts, daily living 
skills, computer training, telephone operating and Braille writing and reading. 
It is located at Blind centre road, Oshodi, Lagos. Children’s Development 
Centre is another organisation that is committed to the task of “De-stigmatising 
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Disability” with the caption of “just a little love keeps us going.””’ Many of 
these types are scattered all over the nation and other African countries. The 
solution to adequate care of children with disabilities involves attitude 
change.” This will inform positive attitude to their overall nurture and 
development.” 


Case Studies 
Oladipupo’s Story 


Funmi Sanwo” was the mother of Oladipupo, gift of Hope. According to her, 
the journey started in November 1995 during her 7th month pregnancy at the 
University of Lagos. She was rushed to the hospital and had safe delivery, but it 
was a premature baby. The baby was placed in an incubator with intensive care 
and after being discharged, it was noticed that Dipo did not feed well and often 
throw off whatever was given to him calling for repeated feeding. Dipo was 
diagnosed to have Down’s syndrome; the news to the mother was shocking and 
devastating but with the doctor’s encouragement, Dipo was registered at the 
Physiotherapy Department of Ikeja General Hospital and taking him for his 
treatment was time-consuming and affecting the job of the mother, which led to 
a choice of home visit. Eventually, Dipo’s mother came in contact with CDC, a 
center for children with special needs. Dipo’s mother shared the testimony of 
how the centre transformed Dipo, helping him to be independent and 
developing skills to do some household chores. The mother testified that when 
all hope was lost on Dipo because of his disability case, lovely people around 
and in the church provided needed support, encouragement and direction to 
other agencies that are into the care of children with diasbility or special needs.” 


Godwin’s Story 

Godwin has multiple handicap conditions with pronounced moderate mental 
retardation. He was placed in the school but could not cope. The mother was 
very committed to helping him mature. He was placed as an apprentice in a 
barbing saloon but the fear that he may injure customers did not allow anyone to 
give him the opportunity to barb their hair. He however stayed for so long until 
the mother arranged to get a wife for him when he has grown into full adult. To 
everyone’s amazement, the wife who also has a form of disability but not as 
severe is coping with him. They both have children who are doing very well.” 
These two stories revealed children with disability should be accepted and 
cared for by all.” 


Conclusion 
Children with disability come in their different types as revealed in this work. 
Some parents are destabilised when they notice their children have disabling 
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conditions. However, there are established plans for the care and nurture of 
children with disability. The severity of the disabling condition informs their 
placement for those in school and more resources for the children with 
disability are emerging daily to help them cope with life and become useful to 
themselves and the society at large. Many institutions are into the care and 
nurture of children with disabilities. Many parents, guardians and other 
stakeholders are aware of the need to make appropriate provisions for children 
with disability. Different agencies such as the government, society/community, 
churches and groups are supporting children with disability by active care and 
involvement in their growth. 
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Societal Responses to People with Disabilities 
in Africa 


Gabriel O. Olaniyan (PhD) 


Introduction 

his paper focuses on facilitating positive societal responses to the social 

and accessibility needs of people with one or another form of disability 

within the African context. It seeks to find out how people within the 
African society may be encouraged to positively respond to the social and 
accessibility needs of people with disability among them. The paper sees the 
current level of responses to the social and accessibility needs of people with 
disability as a problem that needs to be addressed. It observed that people with 
disability have been suffering exclusions of different kinds like non- 
implementation of legal provisions that should guarantee their full rights and 
participation in the social activities within the society; denying them access to 
use public structures by failing to consider them in the architectural designs and 
making it difficult for many of them to establish their own homes due to 
discriminations. The paper holds that when social and accessibility needs of 
people with disabilities are given positive responses, life will become more 
exciting and more worth living for this category of people. 


Disability in this paper is an umbrella term for all forms of impairments, 
activities, limitations and participation. It shows in restrictions that denote the 
negative aspects of an interaction between an individual with a health condition 
and the surrounding contextual factors.’ Societal responses refer to the kind of 
treatment that people within a particular geographical location meet out to those 
with disability. The need to respond positively to the need of those with 
disability cannot be over-emphasised bearing in mind that they are human 
beings created in the image of God for his own glory (Gen. 2: 26-28; Rev. 4:11). 
Moreover, many persons who are disabled end up being so without their own 
making and failure to positively respond to their social and accessibility needs 
made some become street beggars who sometimes constitute public nuisance 
being abandoned to their fate. 


This work is an attempt to contribute to the need to sensitise and mobilise the 
African society towards responding to the social and accessibility needs of 
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those with disabilities. The church and by extension, the larger society should 
facilitate positive responses to the needs of people with disabilities. The paper 
considers this approach to care as a way of fulfilling “divine responsibilities” of 
caring for those with disabilities. Discussions begin with the need for positive 
responses to the needs of those with disability. 


The Need for Positive Societal Responses to Social and Accessibility Needs 
of the Disabled 

It is right to say that people with one or another form of disability “are often lost 
or forgotten in our communities”. Yet, these are individuals that attracted the 
attention and practical love of Jesus during his ministry on earth. He healed the 
blind, the dumb, the demon possessed and those who suffered from all manner 
of diseases (Matt. 14:34-36; Mark 6: 53-56; Luke 8:40-48). Three important 
reasons for the need to respond positively to the social and accessibility need of 
those with disability are highlighted below. First is the reasonably large 
number of people with disability in the world. The mere fact that people with 
one form of disability or another globally involve a reasonable percentage of the 
world population calls for real concern and concerted efforts by every 
stakeholder including the Church of God to lend a helping hand in assisting to 
reduce the expansion of conditions and situations that aggravate disability. As 
an evidence to buttress above assertion, the United Nations in conjunction with 
the World Health Organisation conducted a comprehensive study on disability 
among nations of the World and in 2011 reported that more than one billion 
people in the world are with one or another form of disability and nearly two 
hundred million find it difficult to function as normal human beings.” World 
report on disability cited by Nweze in 2014 also showed that there are about 
twenty two million Nigerians with one or another form of disability.’ 


The second reason is the worldview that disability is an inevitable God-sent 
phenomenon. However, it is obvious that, common causes of disability include 
militarisation and wars for economic and territorial expansion, poor nutrition, 
dangerous working conditions, limited access to vaccination programmes and 
to health and maternity care. Others are poor hygiene, bad sanitation, 
inadequate information about the causes of impairments, conflicts and natural 
disasters; injuries from road, home and workplace accidents, infectious 
diseases like polio and leprosy, traumatic experiences during child birth and 
untreated illnesses.” It is clear from the highlighted causes of.disabilities that, 
many of the conditions that bring about disability are preventable and the 
worldview that disability is inevitable may not be totally correct. The need to 
develop positive societal responses to the plight of the disabled is therefore, 
necessary to bring about a change in the way some people think of conditions 
that aggravate disabilities and what they may be able to do to prevent it. 
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Ae third reason is related to economic issues. Basically, responses of the 
society toward the plight of disabled persons showed that she recognised them 
as people who belong to the category of “poorest of the poor” because in 
practically all discussions on economic and other issues of human concern; 
persons with disabilities have always been excluded. Furthermore, the system 
of economic globalisation has created a widening gap between the poor and the 
rich such that 20% of the world population own 80% of the global wealth. In 
Africa for instance, 65% of the inhabitants live on less than 1 dollar a day and 
about 87% on less than 2 dollars a day.° This practice of exclusion rather than 
all-inclusiveness has rendered those with disability as less than proper citizens 
in Africa. Next part of the paper looks at social responses to the plight of 
disabled persons from an A frican/Nigerian worldview. 


Social Responses to the Needs of People with Disability: the African 
Experience 

African worldview in many parts of the continent link abnormalities with 
spiritual source because believes like, nothing manifests in the physical world 
without it being concluded in the spiritual realm already; sometime paralyzes 
people from been proactive in their approach to preventive undertakings. 
Coupled with the above factor is that African scholars have limited access to 
knowledge, expertise and research equipments for any meaningful research 
into problems associated with disabilities due to financial constraints. 


Generally, response to the plight of people with disability is relative with 
respect to cultural and religious biases of particular nations in Africa; though 
on a note that is not very positive. However, reference to Nigeria showed that, 
prior to the 1980s, education for people with disabilities was seen and handled 
as a humanitarian issue by private Organisations; often Christian missions. 
Then, the most common avenue of social aid for people with disabilities is 
usually through families, non-governmental (NGOs) and religious 
Organisations.’ In a recent publication, Ossai reported the pains of disabled 
Biafran soldiers who were not provided with adequate care. Similarly, 
Ukwuoma reported that Gbadebo a mother of 19 year old person with disability 
had to form an NGO in order to find assistance for her daughter.” 


Participation by political governments and business Organisations in care for 
the disabled was not visible while the voluntary Organisations who offer the 
humanitarian services are limited in what they can do due particularly to 
financial and cultural constraints.” Like it happens in many African societies, 
people with disabilities are left at home by their families who wrestle with the 
responsibilities of taking care of them. Little is being thought of the possibility 
of helping them become anything that will enhance their capabilities to impact 
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on life and contribute to progress of the society. There seems to be a feeling 
that they have no capacity to contribute to national GDP as it is difficult for 
them to be economically engaged. Even where they become engaged, they are 
restricted to menial areas like rope or mat making, shoe repairs and knitting. 
But events have shown that keeping them idle or making them become beggars 
has turned some of them into drug peddlers, informants to criminals and 
occasionally pick-pockets, thus constituting social nuisance. 


Because caring for people with disability is seen as charity cases, it is attached 
with stigma within the society as disabled persons are often seen as a disgrace 
to their families and the result of some kind of retribution. This “common 
social belief” that disability is a form of punishment from God has historical 
antecedent is Jewish cultures as expressed in Leviticus 21:17. Some people 
view them as under curse and thus, in some communities people with seizures 
for instance, are regarded as witches who are sometimes stoned to death or left 
in the forest to starve to death.” In some cases such people are not permitted to 
join in church fellowships until they are healed of their disabilities. As 
consequence, they find it difficult to begin families and become gainfully 
employed because it is feared that their conditions may become repeated in the 
life of their children or their marriage partners. Many families do not even 
forgive them for being born into their homes because they see them as 
economic waste; they are therefore neglected and abandoned for reasons of 
varied cultural and religious perspectives held about the disabled. According 
to Shiriko, families that have people with disability usually experience shock, 
denial, anger and later adaptation to realities, re-Organisation manifesting in 
acceptance, then overprotection of the child “from any real or perceived danger 
or discomfort.” 


Accessibility and People with Disability in the African Context 

Accessibility is a descriptive term that indicates the level to which social 
services, products and provisions within an environment may possibly be 
accessed by generality of the members particularly those with disability. 
Persons with disabilities continue to be subject of multiple and aggravated 
forms of discrimination as manifested in the lack of or sluggishness in the 
implementation, monitoring and evaluation of developmental goals proposed 
by governments and Organisations. As a result, they suffer lack of access to 
participate in the social dynamics of the society. For example, the kinds of 
structures put in place whether as church auditoriums, banking premises, office 
complexes, lecture theatres in our educational institutions and even personal 
homes indicate non-consideration of persons with abnormal physical features. 
In the structures erected, provisions are not made for easy use by those having 
walking disabilities or needing wheel chairs. Such non-considerations make 
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participation in social activities like church worship and other religious 
activities difficult, 1f not impossible. Furthermore, banking facilities like 
Automated Tracking Machine (ATMs) in their design seem to make no 
provisions for blind persons and people with disability like Collins who had to 
use an outsider to operate his ATM card for his banking transactions even 
though he is a blind master degree holder. Collins also decried the lack of 
insurance provision for the disabled, while the Nigerian nation has been 
dragging its feet on signing into law the national disability law, which provides 
for the protection of the rights of disabled persons. ” 


In line with the contributions that important governmental policies in most 
developing countries are usually driven by international trends, treatise, 
agreements, manifestos and directives’; it is good news that the plight of the 
disabled is being discussed by government officials in Nigeria. As an example, 
two State governors in Nigeria recently promoted the cause for the disabled. 
Ajumabi and Abayomi reported that governors Al-makura of Nassarawa State 
who suffers hearing impairment and Ambode of Lagos state called on members 
of the National Assembly to work towards passing the disability bill into law in 
line with the demands of the United Nations Convention on the Rights of 
persons with Disabilities, which Nigeria has ratified since September 2011." 
Obinna reported Basharu who made a similar call to put in place a national 
disability bill because it is such legislation that can eliminate discrimination 
and bring persons with disability into the mainstream of society. ’ 


With regard to education, the Nigerian policy on education defined special 
education as that which is for children and adults “who have learning 
difficulties because of different kinds of disabilities ... due to circumstances of 
birth, inheritance, social position, mental and physical health patterns, or 
accident in later life.”’” However, typical of most African governments issues 
that do not promote their political career and possibly bring more income to 
them, find expression very difficult. Therefore, making access available for 
people with disability to have good education, employment, bank loans, re- 
structured building facilities, transportation means and public facilities like 
stadia would involve huge financial commitment, which governments in most 
African countries cannot afford. 


In spite of all, Government established institutions like leper’s colony, blind 
centre, “kaycy” home all in Ogbomoso in Oyo State. Similar institutions were 
developed in different parts of the country. These institutions cater for those 
suffering from disability as a result of leprosy, blindness and children 
abandoned by paternal parents after birth. But this writer discovered while ona 
visit to one of the blind centers that, there is no government approved 
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curriculum for the guidance of the education for the blind. Each teacher 
follows his or her instinct to prepare what to teach the students even though, 
there is a material titled “9-Year Basic Education Curriculum.” The material 
is prepared under the sub-titles of performance objectives, contents, activities 
(teacher and pupils) teaching and learning materials and evaluation guide. 
What is clear from this researcher’s visit was that, there is general inadequacy 
of educational funding, provision of educational materials and equipments, 
assistive technological aid and specialist.” 


Facilitating Positive Responses to the Needs of People with Disabilities 
Emphases on facilitating positive responses to the needs of disabled persons are 
premised on the need for inclusion, participation and assistance in order for 
them to be educationally and economically relevant and gain access to social 
facilities. Facilitating the positive responses will involve the following: (a) 
Encouraging and supporting non-governmental and private Organisations to 
become more sensitive to the problems associated with disability by mobilising 
financial and regional institutions like ECOWAS, multinational and national 
business Organisations to release fund for assisting the education of the 
disabled. (b) Developing a healthy synergy between the society and policy 
designers and implementers towards making it possible for the inclusion of 
persons with disabilities in decision making. Furthermore, they are to integrate 
the principles of accessibility and inclusiveness in every development agenda. 
(c) Governments should encourage mobilisation of resources on a sustainable 
basis to mainstream disability through strengthening of international 
cooperation.” (d) Admission policies should dedicate a certain percentage 
exclusively for education of the disabled; similarly this kind of policy should be 
created for employment purposes. (e) Bursary and scholarship should be 
automatic for disabled persons in educational institutions. (f) All agencies and 
individuals engaged in the care for the disable should be networked for the 
purpose of enhancing collaborative efforts in order to put an end to the issue of 
debt burdens and other injustices on poor nations which usually rebound 
negatively on the conditions of the disabled. (g) It is very important that good 
legal instruments be put in place to protect the rights of the disabled and make 
them have a sense of belonging. Such instruments should be monitored, 
supervised and implemented. (h) Continued mobilisation of the public through 
organising seminars that focus on disability should be encouraged. 


The Church as a social/spiritual unit of the society also plays important roles in 
responding to the needs of people with disability. The church recognised that, 
disability limits access to education, which multiplier effects include a vicious 
circle of economic and social exclusion, poverty and more disability. In 
response to such exclusions the World Council of Churches engage in 
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organising meetings where resource persons present papers on various 
dimensions of the plight of people living with disabilities to address identified 
problems. Recommendations at the end of one of such meetings included that 
offer of scholarships for the education of people with disabilities is to be 
encouraged among governments and private Organisations. Again people 
with disabilities are to be involved in decision-making processes on matters 
that involve them and that churches should do more to put pressure on 
governments to make policies that guarantee employment opportunities and 
protection of the rights to medication and legal services for persons with 
disability.” Furthermore, people like T. B. Joshua was commended by a 
Nigerian Senator for practically taking initiatives for rehabilitating many 
disabled persons within his church environment.” More churches should do 
like Joshua. 


Care needs to be taken to be aware that there can be common problems that 
serve as barriers to effective societal responses to the social and accessibility 
needs of persons with disability in the African context. These are factors within 
an environment which limits the ability of an individual to function properly 
because of their presence or absence. For those with disabilities there is the 
issue of stigma, negative attitudes, poor social care situations, lack of 
recognition and financial support for social agencies; inappropriate spending 
on social welfare activities because of the believe that disabled persons cannot 
make reasonable contributions to the economic growth of the country. Others 
are poor data gathering systems with regard to matters relating to disability 
studies and lack of effective and supervised government policy provisions to 
promote, protect and defend the fundamental human rights of people with 
disability. There is insufficient awareness programmes planned and executed 
for the improvement of attitudes towards people with disabilities. The fact is 
that, persons with disabilities have innate abilities and potentials that can be 
harnessed through education and consequently applied in order to contribute to 
the development of the society. To back this up, so many legislative provisions 
have been made since the 1975-80 National Development Plan™ but non- 
implementation of the various legal instruments has been a major barrier. 


Conclusion 

This paper has briefly examined societal responses to the plight of the disabled 
and their accessibility need within the African context with particular reference 
to the Nigerian situation. The conclusion of the paper is that those with 
disabilities in Africa have been suffering exclusions of different kinds ranging 
from non-implementations of legal provision that should guarantee their full 
rights and participation in the social dynamics of the society to denying them 
access to use public structures by failing to consider them in architectural 
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designs. They hardly gain advantage in competitive employment drives and 
find difficulty in raising individual homes. The responses have not been very 
positive, but hope is not lost if governments can put more fund in the hands of 
voluntary agencies like the Non-governmental Organisations, missionary and 
other private groups concerned with the care of those living with disabilities. 
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Introduction: Defining Disability and Related 
Concepts 


Helen Ishola-Esan, PhD 


Introduction 
frican communities and the society at large are filled with diverse kinds 
of people including Persons or people with disabilities 
(PWDs).PWDsbelong to the kinds of peoplealso known as 
‘Exceptional Persons.’ Exceptional Persons are categorised into two: these are 
‘People or Persons with Disabilities’ (PWDs) and ‘the academically gifted 
Persons’ (AGPs). Exceptional persons are people who have special needs. 


PWDs are all over the world. The United Nations and the World Health 
Organisation conducted a study on disability among nations of the World and in 
2011 reported that more than one billion people in the world are living with one 
or another form of disability and nearly two hundred million find it difficult to 
function as normal human beings . According to the United Nations Secretariat 
for the Convention rights of PWDs, over one billion people or about 15 percent 
of the world population live with some form of disability. About 10 per cent of 
children in Africa have one form of disability or the other. In Nigeria for 
example, there are 19 million physically challenged persons’. World report on 
disability in 2014 also showed that there are about twenty two million Nigerians 
with one or another form of disability’. These reports reveal that globally a good 
number of the world’s population live with disability and especially in Africa. 
This calls for deep concern for the church of God among other stakeholders to 
be involved in ministering to them (as part of the Great Commission task) in all 
dimensions. | 


PWDs whether in Nigeria, Ghana, Kenya, or other African countries, Europe, 
America, or elsewhere in the world can be more easily described than defined. 
They are in one way or the other different from persons who are considered 
normal by greater segments of the population. This deviation may be physical, 
mental, behavioural, or social’. Hence, this chapter presents an overview of 
definitions on the subject of disability and other related concepts and 
terminologies. 


Q6 = Introduction: Defining Disability and Related Concepts 


Defining Disability and Related Concepts 

The subject of defining disability is an evolving field. People have come up 
earlier with the term ‘disabled’ and later evolved to ‘disability’, and currently, 
the term‘people or persons with disability’ are used. Different categories of 
people have defined the term in such a way that reflects their interests and 
understanding. Basically, the definitions fall into two categories namely, 
medical and social models.’According to Kabue, people with disability 
attempted to define themselves using the social model as opposed to the 
medical model. The medical model has prevailed alot. In an interaction with 
some persons with disability in order to define who they are, the writer of this 
chapter noted the following definitions: 


¢ “Disability is a situation whereby, due to an accident, injury or sickness, 
someone is unable to perform or carry out certain functions or activities 
expected of normal person of his/her age.” 


¢ “Disability is a marked difference between oneself and others who are 
considered to be normal in the society due to some peculiarities due to 
usual audio, walking (etc.) difficulties.” 


¢« “The condition of blindness makes me different from others. People with 
disability are of different categories. Their peculiarities and differences 
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within disabilities vary, depending on the condition”. 


However, from research several definitions are noted and stated below. Apart 
from definitions bordering on the social and medical models, there are 
reflections of cultural, political and socio-economic dimensions in some of the 
definitions. All of these are reflected in the definitions given in this chapter. 
Additionally, the biblical perspective of defining people with disability is also 
included. 


Disability 

Disabilities are an umbrella term covering impairments, activity limitations, 
and participation restrictions. Impairment is a problem in body function or 
structure. An activity limitation is a difficulty encountered by an individual in 
executing a task or action, while a participation restriction is a problem 
experienced by an individual in involvement in life situation. Thus, disability is 
a complex phenomenon reflecting an interaction between features of a person’s 
body and features of the society in which he or she lives.""Disabled Peoples ' 
International defined disability as “the loss or limitation of the ability to take 
part in the normal life of the community on an equal level with others due to 
physical and social barriers”. Okeke illustrated that somebody whose arm is 
amputated following an accident is impaired but if the impairment reduces the 
ability of the individual in carrying out the functions the arm is supposed to 
carry out, that individual is disabled and not necessary handicapped». 
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The World Health Organisation’defined disability as “an impairment or 
abnormality of psychological, physiological or anatomical structure or 
function; a disability is any restriction or lack (resulting from an impairment) 
of ability to perform an activity in the manner or within the range considered 
normal for a human being; a handicap is a disadvantage for a given individual, 
resulting from an impairment or a disability, that prevents the fulfillment of a 
role that is considered normal (depending on age, sex, social and cultural 
factors) for that individual’”’’. This definition reflects a medical and diagnostic 
approach, which ignored the imperfections and deficiencies of the surrounding 
society. It also draws attention to three terms: impairment, disability and 
handicap. According to Eskay et.al., ’there is often some confusion when these 
three terms are used interchangeably. ” 


The confusion also exists in how the terms are defined. They stated further that 
the WHO in 1990 and 2000 adopted an international classification of 
impairments, disabilities and handicaps; this classification system suggested a 
more precise approach to defining disabilities from an international 
perspective. The International Classification of Impairments, Disabilities and 
Handicaps has been used in areas, such as rehabilitation, education, statistics, 
policy, legislation, demography, sociology, economics and anthropology. 
“These terms that are interchangeably used mean the same thing as disability”. 
The use of theterms interchangeably could also be ascribed to the approach of 
disability from an interdisciplinary perspective. 


The word ‘disabled’ which is synonymous with the term ‘disability’ has been 
defined as the inability to perform particular activities. It describes somebody 
with a condition that makes it difficult to perform some or all the basic tasks of 
daily life.'"PWDs refer to persons who are incapacitated by illness or injury and 
are impaired in a way that substantially limits activity especially in relation to 
basic tasks or components of daily life. Such include self-care, social relation, 
education, and economic activity according to their age, sex, and social role, as 
a result of physical or mental functional limitation but also include the matters 
of the individual’s adjustments to this limitation. Disability refers to a 
condition whereby one or more things that most people can do, a disabled 
person cannot do easily, or sometimes at all. It is important to note here that a 
disability is almost never “total” and usually affects a sparingly narrow range 
of activity.” 


Disability conditions focus on individuals whose functioning levels falls 
below the ‘norm’. They are often referred to as disabled, although this term 
seems outdated now (however, the use of the term in anyway does not negate 
the popular saying that there is ‘ability in disability’) or handicapped, impaired, 
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or challenged. The terminology “physically challenged” is preferably used by 
some people especially in Nigeria. The use of the term disabled or disability in 
this book is not meant to undermine this preference in describing the PWDs. 
However, the author of this book craves the indulgence of readers to the fact 
that disabilities do not only express themselves in physical challenges alone. A 
disability may be physical, cognitive/mental, sensory, 
psychological/emotional/behavioural, and developmental, or a combination of 
these as multiple disabilities. In the opinion of Davis “the word disability hints 
at something missing either fiscally, physically, mentally, or 
legally”.’“Definitions of disability acknowledge the role of society. A few of 
such are as follows: 


¢ Disability 1s defined as a disadvantage or restriction of activity caused by 
a contemporary social organisation, which takes no account of people 
who have physical impairment and thus exclude them from mainstream 
of social activities.” This emphasises exclusion from social participation. 


¢ Disability is the loss or limitation of opportunities to take part in the 
normal life of the community on an equal level with others due to physical 
and social barriers.”'In this wise, inequality is emphasised. 


¢ Disability is understood as an act of exclusion: people are disabled by 
contemporary society. As Mark Sherry points out, “disability is always a 
sexed, gendered, racialised, ethnicised, and classed experience... [that] 
operates within a framework of multilayered and complex patterns of 
inequity and identities”. This concept is elucidated by Thomas in her 
definition of disablism as “a form of social oppression involving the 
social imposition of restrictions of activity on people with impairments 
and the socially engendered undermining of their psycho-emotional well- 
being”. Davis asserted that disability speaks of society: being disabled is 
not simply a descriptor of an object — a person with a cane — but a social 
process that intimately involves everyone who has a body and lives in the 
world of senses. In the opinion of Ghai, disability refers to bodies that 
have become dis-embodied because of constructions around them that 
create a total invisibility of the disabled individual. All of these 
presentations are suggestive as well of expressive of the role of society in 
defining disability as a concept from the social perspective.» 


The Global Disability Studies, citing several authors, gave an interplay of these 
terminologies: disability, disablism, and disablement. Disability is recognized 
as a phenomenon of cultural, political and socio-economic conditions”, 
disablism recognises the psychological, cultural and structural crimes against 
disabled people” and disablement captures the practical consequences of 
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disablism’ Disability is a label, a signifier that inaugurates consignment to an 
identity category, which signifies disadvantage and oppression.” 


Disablism refers to those times when the relationship between the 
environment, body and psyche serves to exclude certain people from becoming 
full participants in interpersonal, social, cultural, economic and political 
affairs.” Society discriminates against disabled persons when it comes to 
Disablism. While disablism is negative, disability/impairment can be positive. 

In the Bible, disability is viewed as a disease. The most common diseases 
mentioned therein are blindness, deafness, dumbness, leprosy and paralysis. 
Visual impairment is the most common form of physical disability in antiquity. 
Apart from people like Isaac (Genesis 27:1), Jacob (Genesis 48:10), Eli (1 
Samuel 3:2 and 4:15) and Ahyah the Shilomite (I Kings 14:4), whose eyesight 
failed at old age, natural causes of disability are not mentioned in the Bible.” 


Disability is also used metaphorically in the Bible to express a state of 
helplessness and moral insensitivity. False prophets were compared to blind 
persons (Isaiah 56: 10, Lamentations 4: 4), the nation of Israel was also used in 
this light (Isaiah 42:18-19, Israel is compared to the blind and the deaf: “Hear, 
you deaf; look you blind, and see! Who is blind but my servant, and deaf like 
the messenger I send? Who is blind like the one committed to me, blind like the 
servant of the Lord?’’) Also, Isaiah 43:8 reinforces the same idea “...lead out 
those who have eyes but are blind, who have ears but are deaf’. Israel also 
lamented its blind condition (Isaiah 59:10). The promised restoration of 
Israel’s remnant includes God’s leading the blind in their return to Zion and 
restoring their sight (Isaiah 29:18, 35:5, 42, 16 and Jeremiah 31:8).Matthew 
23:16-17, 19, 24, 26 and John 9:39-41 expressed an idea of spiritual darkness, 
recklessness, and incapacity to receive moral distinctions. Paul’s transition 
from darkness to light in Acts 9:8-9 and his mandate to open the “blind” eyes of 
the Jews and Gentiles (Acts 26:18, 2 Corinthians 4: 4, Ephesians 1:18, 4:18; 
Colossians 1:13) was another metaphorical expression of blindness. 


Impairment 

Impairment refers to any loss or abnormality of psychological, physiological 
or anatomical structure or function. It is lacking all or part ofa limb, or having a 
defective limb, organ or mechanism of the body. Impairment is a form of a 
functional limitation within the individual caused by physical, mental or 
sensory impairment. According to Sherry (2007:10), impairment is defined 
as a form of biological, cognitive, sensory or psychological different that is 
defined within a medical context. Lambo cited by Okeke, highlights the 
following examples of the terms coined out of the World Health Organisation’s 
illustrations: 
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|. Asixteen year old boy 1s involved in a traffic accident and one leg has to be 
amputated above the knee. 


Impairment: Loss of leg 

Functional limitation: Decreased ability to walk 

Disability: Decreased ability to work, enjoy social 
activities (sports, dancing),and to make 
social relationships 


2. A50 year old male, who has had hypertension for several years, suffers a 
stroke resulting in a right side hemiparalysis and dysphasis. 


Impairment: Hypertension 

Functional limitation: Decreased ability to talk, decreased the 
ability to walk and right hand fatigue through 
low physical endurance. 

Disability: Inability to walk, partial inability to look after 
himself and reduced ability to interact with 
surroundings. 


3. A115 years old mentally retarded boy with no education. 


Impairment: Abnormally low intelligence 
Functional limitation: Slowness in the acquisition of skills and 
knowledge, inability to read, write, or making 
simple calculations. 
Disability: Unable to work, and disturbed social 
- relationships. 
Handicap 


The Oxford Dictionary of Current English defines the word handicap as a 
condition that restricts a person ability to function physically, mentally or 
socially’. According to World Health Organisation, handicap is: 


A disadvantage for a given individual resulting from an impairment 
or disability that limits or prevent the fulfillment of a role that is 
normal (depending on age, sex, social and cultural factors) for that 
individual. The term is also a classification of circumstances in which 
disabled people are likely to find themselves. Handicap describes the 
social and economic roles or impaired or disabled persons that place 
them at a disadvantage compared to other persons.” 
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The above definition emphasises the inability of a person who is handicapped 
to carry out his or her function as a result ofa disability. Thus, handicap refers to 
the sum total of difficulties, problems or obstacles a person encounters as a 
result of or on account of a particular disability or disabilities. This ordinarily 
seemingly keeps such a person at a disadvantaged position. 


Disability Studies 

Disability studies refer generally to the examination of the term ‘disability’ as a 
social, cultural, and political phenomenon. It focuses on how disability is 
defined and represented in society’. In this wise, disability is a construct that 
finds its meaning within a social and cultural context, such as in the African 
context. 


Some scholars agree that disability studies include a diverse group of people- 
PWDs. °The PWDs are simply categorized to have long term physical, mental, 
intellectual, or sensory impairments; which in interaction with various barriers 
may hinder their full and effective participation in society on equal basis with 
others.”’ 


Disability studies have a diverse area of academic inquiry, which is both 
interdisciplinary and multi-disciplinary. According to the Centre on Human 
Policy, Law and Disability Studies, no single academic discipline can place a 
claim on Disability studies. Rather, it sits at the center of many overlapping 
disciplines informed by scholarship from theology, education, sociology, law, 
policy studies, cultural studies, philosophy, gender studies, communications 
and media studies, literature, political science and the arts. 


Special Education or Special Needs Education 

Scholars have defined the term special education in different ways. Neisworth 
and Green’ define special education as a “profession concerned with the 
arrangement of educational variables leading to the prevention, reduction, or 
elimination of those conditions that produce significant defects in the 
academic, communicative, locomotive, or adjustive functioning of children”. 
It is the educational treatment of children and adults who have learning 
difficulties because of various sorts of disabilities. As a result, they are unable 
to cope with the normal school class organisation and methods, without 
supportive resources. Rogers and others’ definition, cited in Ajuwon, 
described special education as “an area within the framework of general 
education that provide (1) appropriate facility (2) specialised materials (3) 
teachers with specialised training for children considered handicapped.” 
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There are also the specially gifted and talented children who are intellectually 
precious and find themselves insufficiently challenged by the programmes of 
the normal schools, and may take to behaviour problems in resistance to It. 
Government has directed that all disabled children and adults must be provided 
for under the National Policy on Education thus, the Federal Republic of 
Nigeria defines special education in its document of 2004, as a formal special 
educational training given to people (children and adults)with special needs. 


The document classifies them into three categories: 

1. The Disabled People with impairments (physical, sensory), and because of 
this 1impairment/disability cannot cope with regular school/organisation 
and methods without formal special educational training. In this category, 
we have people who are: 

(a) Visually impaired (blind and the partially sighted); 

(b) Hearing impaired (deaf and the partially hearing); 

(c) Physically and health impaired (deformed limbs, asthmatic); 

(d) Mentally retarded (educable, trainable, bed ridden); 

(ec) Emotionally disturbed (hyperactive, hypoactive/the social 
maladjusted/ behaviour disorder) 

(f) Speechimpaired (stammarers, stutterers); 

(g) Learning disabled (have psychological/neurological educational 
phobia or challenges). 

(h) Multiple handicapped. 


2. The Disadvantaged: The children of nomadic pastorals, migrant fisher 
folks, migrant farmers, hunters, etc. who, due to their lifestyle and means 
of livelihood, are unable to have access to the conventionah educational 
provision and therefore required special education to cater for their 
particular/ peculiar needs and circumstances. 


3. The Gifted and Talented: People (children and adults) who have/possess 
very high intelligent quotient and are naturally endowed with special traits 
(in arts, creativity, music, leadership, intellectual precocity etc.) and 
therefore find themselves insufficiently, challenged by the regular school 
/college/university programme. 


Conclusion 

Defining disability is still an evolving field. Different categories of definitions 
that reflects interests and understanding of those defining the subject has been 
presented. These cut across, the medical and social models. Definitions which 
have cultural, political and socio-economic dimensions have been equally 
reflected. The discourse on definitions in this chapter is not exhaustive. 
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The Body of Christ: A Category for Inclusion of 
Persons with Disabilities 


Michael Olajide’ 


The Church 


he word church (kKkAnowa) means “called out group” including the 
weak and the strong. Technically, the church refers to the special group 


of believers who are called out of the world to be separated unto God. 
The non-technical sense connotes “assembly, congregation or mob” as found in 
Acts 19:32. There are two major ways the word church is used in the New 
Testament namely: the universal church and the /ocal church. The former refers 
to the wide company of believers transcending a single congregation (Gal. 
1:13; Eph. 3:10, 21; 5:23-25, 27, 29, 32), the term body of Christ is also used for 
the universal church (Eph. 1:22; Col. 1:18, 24). The latter refers to a particular 
assembly of believers in a given location and at a given time regardless of their 
physical ability.It is worthy of note to take into account the variety of ways 
through which the New Testament refers to the people of God. 


The Bible provides a rich kaleidoscope of imagery about the 
church composed of around one hundred metaphors and 
statements. The thread on which all other jewels are hung is 
the idea of the church as an ekklesia (“assembly,” 
“gathering”). This word, taken from common usage where it 
applied to the’ calling out” of citizens for a civic meeting or of 
soldiers for battle, is used extensively throughout the Old and 
New Testaments to refer to the people of God (e.g., Deut. 
AVS 9-10" 1230; Matt 16°18:18717Acts 5:11; Rom 16:5; '1 
Cor. 1:2; Eph. 1:22;3:10; Heb. 12:23).’ 


Similarly, Hans Kiting explains the connection between the Church as the 
people of God and the body of Christ: 
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It is fundamental from every point of view to see the church as 
the people of God; this idea is found not only in Paul, but is the 
oldest term to describe the ecclesia, and it emphasises the 
crucial continuity between the Church and Israel and the Old 
Testament. Only by seeing the Church as the people of God can 
we understand the idea of the Church as the body of Christ; then 
we Shall see that the concept “body of Christ” describes very 
fittingly the new and unique nature of this new people of God. 
The Church is only the body of Christ insofar as it is the people 
of God; but by being the new people of God constituted by 
Christ it 1s truly the body of Christ. The two concepts of the 
Church are linked precisely through their Jewish roots.” 


The most classic description of the Church by Apostle Paul is that of the body of 
Christ. Howbeit, the idea is found elsewhere in the rest of the New Testament 
corpora (Matthew 25: 31-46, John 15). The qualification of the church as the 
body of Christ is a denotation of the special, close relationship and communion 
that exist between Christ and His Church.” The purpose of inclusion of 
individuals into the church is to “present everyone complete in Christ” (Col. 
1:28). 


Origin of the Concept 
Scholars have proposed several suggestions regarding the source of Paul’s 
designation of the church as the body of Christ. 


a. 


Gnostic origin. Proponents of this view are H. Schlier, E. Kasemann, R. 
Bultmann’ who hold that the primal person, whose body was conceived of 
as cosmic. This view 1s guilty of anachronism. 


The temple of Asclepius in Corinth. Ritual offerings in the form of clay 
representations of dismembered parts of the body that have been healed, 
provided the catalyst for the formation of the Pauline image. This position 
is considered a far-fetched conjecture. 


Rabbinic concept of “body of Adam’. Another school of thought argued 
that Paul’s use of the body of Christ was probably influenced by the Jewish 
“wb body of Adam yp” . This position is found wanting on the basis that 
Jewish body of Adam idea does not provide us with an exact parallel to 
Paul’s somaChristou [body of Christ] concept yp” 


Eucharistic Tradition. Some scholars claim that Paul derived his 
expression “yb body of Christ yp” from the Eucharistic tradition. It is 


Michael Olajide i 


explained that as Christians participate in the sacrament that makes them 
‘the body of Christ’. This has been objected by Moule that “beating the 
body is not being the bodyyp.” 


Instead of attributing a single source to Paul’s concept of the body of Christ, it is 
safer to see the possibility of interplay of several influences. The following 
influences are likely to have shaped Paul’s concept of the church as the body of 
Christ. 


a. 


Hebrew Corporate Personality. A. J. M. Wedderburn suggests that the 
roots of the idea of the body of Christ stem from the ancient Hebrew mind- 
set of corporate personality, the belief that one person represents many 
and many are incorporated in the one (Gen. 12:1-3, Heb. 7:4-10; Josh. 
7:16-26). Such synecdoche is in tandem with Christ’s expression in Acts 
9: 4-5“... Saul, Saul, why do you persecute me?” He asked, “Who are 
you, Lord?” The reply came, “I am Jesus, whom you are persecuting”’. 
Jesus uttered this statement because Saul was persecuting Christ’s 
followers, which is tantamount to persecuting Christ Himself. 


The idea of solidarity between Christ and his people finds expression in 
the teaching of Jesus (Mk 9:37 and Mt 18:5; 25:40). These passages 
underscore the intimate bond that identifies Jesus with his disciples.” 


The comparison of the state (polis) or world-state (cosmopolis) to a body 
consisting of interdependent members is a Stoic common place, and, as 
Moule’ points out, close parallels to the Pauline use of the analogy are 
provided, for instance, by Seneca, who addresses Nero as “the soul of the 
republic [which] is your body’. He also speaks of Nero as the head, on 
whom the good health of the body, the empire, depends and says “We are 
limbs of a great body.” Philo, with a change of context, says that the High 
Priest’s purpose in offering sacrifice for the nation is “yp that every age|[- 
group] and all the parts of the nation may be welded into one and the same 
family as though it were a single body yp.” Another possible source is 
that of the terracotta models of body-parts, still preserved in the museum 
at Corinth today, relating to “cures” by the pagan god Asklepios, the 
Greek god of medicine” 


At this juncture, we need to examine the concept of the church as the body of 
Christ from different dimensions namely: linguistic, theological, 
anthropological, sociological and eschatological in reference to the inclusion 
of persons with disabilities into the Body of Christ. 
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Linguistic Dimension 

“The church as the body of Christ” is a metaphoric expression. Metaphor is not 
a mere matter of words, not just based on similarity, not just a feature of poetic 
or rhetorical language, and not deviant. Rather, metaphor is conceptual, not 
merely linguistic. A metaphor is a systematic conceptual mapping from one 
conceptual domain (the source) onto another (the target). It may introduce 
conceptual structure. Also, metaphor functions primarily to allow sensory- 
motor reasoning to apply to subjective judgments. » 


The concept of the body of Christ cannot be taken allegorically, in view of 1 

Corinthians 12, for instance, different parts of the body could signify different 

individuals or sections of the Corinthian church. As rightly placed by A. 

Richardson that “yb the body of Christ yp” (meaning the church) “yb is used 

realistically, ontologically, and therefore metaphorically or symbolically or 
9 14 


analogically yp”. We may understand the body concept metaphorically, not 
literally and biologically or mystically. ° 


Paul’s use of the body concept in reference to the church can be logically placed 
thus: it is used largely as a simile in 1 Corinthians and Romans (the church is 
like a body), and as a metaphor in Colossians and Ephesians (the church is the 
body of which Christ 1s the head). “yp. The advance from the language of 
simile in | Corinthians and Romans to the real interpersonal involvement 
expressed in the language of Colossians and Ephesians may have been 
stimulated by Paul’s consideration of the issues involved in the Colossian 
heresyyb”.’° Be it as it may, the inclusion of the persons with physical 
impairments into the Body of Christ does not violate its linguistic backdrop. 
For the Church remains the Body of Christ, both in representation and in 
reality, in spite of the inclusion of the physically challenged persons. 


Theological Dimension 

Paul depicts the church as an organism making up the “complex structure of the 
Body of Christ which carries on living activities by meanings of the individual 
believers, who are distinct in function but mutually dependent on and governed 
by their relation to Christ, the Head.”’’ The metaphor of the body combines the 
sense of a living organism and an articulate, many-membered structure. Paul 
emphasises the legitimacy of many gifts in the community (1 Corinthians 12) 
and the need for those gifts to be used for the ‘building up’ (oikodomé) of the 
community as a whole (1 Cor. 14:26).” 


What makes one a member of the body of Christ is through the baptising work 
of the Holy Spirit who places believers into union with Christ and with other 
believers (1 Cor. 12:13). The baptising work of the Spirit occurs 
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simultaneously with saving faith, it is non-experiential, and it includes all 
believers, regardless of colour, race, gender and disability. As a head gives 
direction to a human body, so Christ, as head of the church, gives direction to 
the church, having authority over it (Eph. 1:22—23; Col. 2:10). It is through 
union with Christ that the church grows to maturity (Col. 2:19) as it subjects 
itself to the authority of Christ (Eph. 1:22—23).” 


The Church is a people where enemies become brothers in Christ and where 
man in Christ is reconciled with God and with his brother. It is a great family 
where husbands, who have Christ as Head, love their wives as Christ loved the 
church and give their lives for them, where the wives, who have Christ as Head, 
subject themselves to their husbands, and where the children obey their parents 
in the Lord. It is a community where the disciples learn to love one another as 
Christ loved them. It 1s where families are restored, where there is unity, 
community, fellowship, family, peace, hugging of brothers despite their 
predicaments and socio-economic status. The Church is light to a world in 
darkness. 


All people of all ages who joined Christ Jesus form the body of Christ, spiritual, 
transcendent, eternal and yet human. This is the wonderful people, 
indestructible and glorious, which God formed from His only begotten Son, 
where the divine merges into the human. 


Therefore, no one should be deprived of the life of the body because we are 
bound to the head by the body. It is not God’s will that we live in isolation. We 
need to develop a close relationship and fellowship with the other members 
around us to feed and be fed with the life of Christ, encouraging everyone to 
love and to good works (James 2:14-17, 1John 3:18). 


That way, the world may see Christ by the expression of His glory in the life of 
the Church. The light of Christ’s life shines prominently through the Church. A 
cathedral, a building or a meeting facility whatever it may be, can never be 
called the Church because the Church 1s people, the Body of Christ. Similarly, a 
cathedral, a building, a meeting facility can never be called Temple because the 
temple is the Body of Christ, the Temple of God.” 


It is the coming together of the weak and strong in the Body of Christ that 
consolidates the dynamism of the Church. The Church is not complete yet 
without the inclusion of the persons with disabilities in the Body of Christ. The 
Body of Christ is made up of different parts in which the persons with 
disabilities form significant part of that body. Persons with physical 
impairments are equally indwelt by the Holy Spirit on the basis of their faith in 
Christ Jesus. 
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Anthropological Dimension 

What was obtainable in the ancient times was that “most Greeks became at least 
partially disabled by the time they had reached middle, let alone old, age due to 
the demands and stresses of life in the ancient world.” It was believed that the 
birth of a congenitally deformed infant was an expression of divine ill will. 
Moreover, oaths frequently contained the provision that, if they were broken, 
the oath breaker would give birth to children who were monsters. Such a belief 
would surely have acted as an inducement to abandon a deformed child rather 
than let it live as a permanent reminder of its parents’ shame.~ 


In bringing out the concept of the church as the body of Christ, Paul employed 
the somatic (body) metaphor to describe the company of Christian believers. 
For example in Romans 12:4-5 “For as in one body we have many members, 
and not all the members have the same function, so we, who are many, are one 
body in Christ, and individually we are members one of another.” The 
illustration is obvious; a human body is made up of various parts, which fits 
together in a harmoniously working whole. This is the definition of Christian 
community. Also in 1 Corinthians 12:12-21, hand, foot, eye and so on; each is 
different, each is essential to the well-being of the whole, all must work together 
in unity.” 


Sociological Dimension 

The essential idea of the qualification of the church as the body of Christ lies in 
that the people of God has its unity and common existence in Christ. The 
Church is thus an egalitarian society where its members are inter-related, inter- 
dependent and inter-connected. With respect to relationships within, the church 
can and must learn to understand its unity and diversity, its limits and its 
universality from the fact that it 1s the body of Christ. It is in that sense 
accordingly that the concept of the body of Christ functions. Because all 
believers together are one body in Christ, the dividedness of Christ is 1n conflict 
with its being, for Christ is not divided (1 Cor. 1:13).” Ridderbos. Paul: An 
Outline of His Theology. 393, 394. 


For our interest here adequate attention is given to | Corinthians 12:22-25: 


On the contrary, the members of the body that seem to be weaker 
are indispensable, and those members of the body that we think 
less honourable we clothe with greater honour, and our less 
respectable members are treated with greater respect; whereas 
our more respectable members do not need this. But God has so 
arranged the body, giving the greater honour to the inferior 
member, that there may be no dissension within the body, but 
the members may have the same care for one another. 
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In view of this pericope, howbeit in somatic expression, the disabled are 
indispensable members of the body of Christ, they are to be treated with honour 
and respect. The composition of the body of Christ both the weak/strong, 
rich/poor, male/female, disabled/different, normal/typical and victim/hero and 
so on are based on the sovereign act of God. 


A significant point to observe is that the metaphor of the body of Christ 
describes the relationships and responsibilities of the members to Christ and to 
one another. The church as the body of Christ is a living organic unity 
composed of a multiplicity of members (i.e., individual believers, not 
individual congregations), each necessary to the other and to the growth of the 
whole (1 Cor. 10:16—17; 12:12—27; Rom 12:4—5; Col 1:24; 3:15; Eph. 4:16). 
The unity, from another angle, is a unity between diverse races of the world 
(Eph. 2:16—-18). As R. Kunz rightly observed that “The deepest spiritual need of 
every person is acceptance as a member of the family of God.” On the same 
note, E. W. Carter accounts that “within the life of a congregational community, 
faith is formed, shared, and strengthened; relationships are forged and 
deepened; and gifts are discovered, developed, and dispensed ... unfortunately 
too many people with disabilities do not experience the same opportunities as 
others to grow spiritually, enjoy community and experience relationships” No 
part of the body of Christ should be neglected, everyone is important and 
indispensable. 


Eschatological Dimension 

Christians live in the overlap of the two ages, this presentage and the age to 
come. The body of Christ is a present reality and yet it is an eschatological 
(which means future) entity. It partakes of the life of heaven where Christ is and 
yet, His body is also manifested on earth. With the death and resurrection of the 
Lord Jesus Christ the “coming age” has been inaugurated even while the 
presentage continues; so that we as Christians live in the overlap of the two 
aeons. On the one hand, as those who are in Christ we have already participated 
in the world to come, the powers of the new age have broken in upon us and we 
already participate in the resurrection life of Christ. On the other hand, we are 
still in the first Adam. The sufferings of this present time are still very real, even 
if they are not worth comparing with the glory yet to be revealed. The warfare 
between flesh and Spirit still continues until the last day and we long for that 
final glorification, the redemption of our bodies. We know the tension that 
exists between the “already” and the “‘not yet’, between the life of heaven and 
an existence hat is very earthly.” 
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From every indication, passages referring to the body of Christ and drawing on 
Paul’s Adam theology (e.g.1 Cor. 15) make clear that the age to come has not yet 
fully been realised. It is noticeable that the first more extensive theme, which 
Paul embarks on in Romans 12 is the metaphor of the Christian community as 
“one body in Christ” (12.5). In view of the tension between the ‘already’ and the 
‘not yet’ eschatology, Paul warns the body of Christ not to be conformed to “this 
world” in Romans 12:1-2. According to the context of Colossians 1:28, Apostle 
Paul still needs to strive to present every member of the body of Christ mature 
before God, an indication that the end has not yet come (Col. 1: 28-29). 
Ephesians 4:7-16 continues that theme, noting that the body of Christ 1s still in 
process and that its members need to grow toward maturity. * 


In 1 Corinthians 15: 35-58 the concept of the nature of the resurrection body is 
fully explored. Apostle Paul submits that the bodies of believers in Christ shall 
be transformed (v. 51) because flesh and blood cannot inherit the kingdom of 
God, nor does the perishable inherit the imperishable (v. 50).The future 
resurrection of the believers in Christ shall be made possible on the basis of the 
resurrection of Christ, who in His present heavenly existence has assumed a 
transformed and a glorified body. At the parousia not all will die since by the 
nature of things some will be alive at the return of Christ; but all, including those 
alive at the time of the Parousia, must be transformed so as to bear the likeness of 
the resurrected Christ (1 Thess. 4:13-18). 


There is hope for persons with disabilities at the Parousia because every believer 
in Christ shall be endowed with transformed and glorified body. The present 
sufferings of physical impairment cannot be commensurate with the future 
glory. Redemption applies to the whole person, including the body (Rom.8:23). 
The body, which often humiliates us, is to be transformed and glorified (Phil. 
3:21). The Holy Spirit who has quickened our spirits will also give fullness of 
life to our mortal bodies in the resurrection (Rom. 8:11). 


Inclusion of the Disabled in the Church 

In the ancient times, illnesses were stereotyped as a visitation of divine wrath 
and normally generated loathing from people rather than sympathy.’ There is no 
doubt that the early church did practice discrimination as evidenced in James 
2:1-7. The existing prejudice and discrimination in James’ community might be 
based on some sort of disability.” In Galatians 4:13-14, Paul mentions his 
physical disability or bodily ailment and the Galatian Christians welcome him 
without disdain or contempt. The Church should follow the example of Christ. 
Christ’s attitude.to the disabled was characterised with love, forgiveness and 
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healing. The Body of Christ should socialise with social ‘outcasts’ and include 
them in the community of faith. 


The following are few examples of various churches’ disability policies drawn 
from T. Hentrich’s research:” 


EE 


United Church of Canada (2010). “All United Church congregations and 
ministries are encouraged to consider how we can be more welcoming by 
making our buildings and practices accessible to all. The steps we take 
today may benefit someone tomorrow, and will reflect the spirit of 
welcome and compassion we experience in Jesus.” 


RC Archdiocese Toronto (2013). “Our family of faith works to assure that 
all persons within our community are aware of their responsibilities to 
foster an accessible and inclusive environment for persons with 
disabilities. Our belief that encouraging an atmosphere that respects the 
worth, dignity and independence of all people as children of God, creates 
an accessible, inclusive and welcoming environment for worship. To 
ensure greater awareness and responsiveness to the needs of a person with 
disabilities, the Archdiocese will provide training for clergy, staff and 
volunteers who provide pastoral care or service to parishioners or 
members of the parish.” 


CBOQ (excerpt): “Our commitment: In fulfilling our mission, [insert 
name of church] strives at all times to provide its programs, ministries, 
goods and services in a way that respects the dignity and independence of 
people with disabilities. We are also committed to giving people with 
disabilities the same opportunity to access our programs, ministries, 
goods and services and allowing them to benefit from the same services, in 
the same place and in a similar way as other customers.” 


iin Church of Canada (2011) 
Establish policies, practices and procedures. 
Use reasonable efforts to ensure that your policies, practices and 
procedures are consistent with core principles. 
Set a policy on allowing people to use personal assistive devices. 
Communicate in a manner that recognises the disability. 
Allow service animals where permissible. 
Allow a person with a disability to bring a support person with them. 
If there is a fee or free will offering, provide a notice ahead of time for 
the support person. 
Provide notice ahead of time if there will be a facility or service 
disruption. 
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Train staff and volunteers who are developing policies and 
procedures for customer service. 

Train staffand volunteers in customer service. 

Establish a feedback process. 


Conclusion 

The biblical injunction for the Church is to show no partiality in the body of 
Christ (James 2:1-4). That means that within churches, para-church 
organisations, and any other entity claiming to be “Christian,” all people, from 
all backgrounds and all walks of life, should be invited and included into the 
essential functions of that specific entity. The church as the body of Christ is 
metaphorical in that the equation of one member with the eye of the body, 
another member with the ear, and so on can be understood (but is easily 
misunderstood) only in a figurative way. The physical bodies of believers help 
make up the reality to which the metaphor “body of Christ’ points, simply 
because physical bodies form part of the constitution of believers and therefore 
belong to Christ. That is enough to explain Paul’s proscription against the 
physical sins of intercourse with a prostitute (1 Cor. 6: 12-20), submission to 
circumcision after baptism (Gal 5: 2-6), and participation in pagan banquets (1 
Cor 10: 1-22). 
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Exclusion of Persons with Disabilities: 
A Kairos for Change 


Rey Dr. Olo Ndukwe 


Introduction 


hat will it takes to address the burning questions of exclusion, 
dehumanisation and stereotyping of the people with disabilities, 
who this presentation describes as persons with disabilities’ in 
Africa today? In other words, what will it take the Church in Africa to deal 


decisively with the plethora of controversies and injustices, which arises from 
the issues of ‘abilities’ and disabilities’ (that is, ‘able’ and ‘disable’) of persons? 


We live in an age where the church has been challenged to also discover how it 
can grow in its capacity to welcome persons with disabilities, and how it can 
grow spiritually as a result of such practices of welcome. The continuing 
categorisation of person as “able-bodied” and the “disabled” can obscure other 
important truths. In reality, human beings are all dependent on each other in 
varying and complex ways; none of us can live without our relationships with 
others. Yet,by dividing the world into the “able-bodied” and the “disabled”, 
those who see themselves as “able-bodied” may be tempted to reassure 
themselves of their “normalcy”, and obscure from themselves their deep 
dependency upon others in society as a whole, and even more importantly, 
within the body of Christ. We experience wholeness, ultimately, when we find a 
place in community marked by contentment, acceptance, mutual caring, and 
love.’ In other words, contemporary African theology and its resultant church 
must begin to see, recognise, celebrate and promote these ‘fearfully and 
wonderfully made’ creatures of God (who society often banish to the margins as 
objects of pity and exploitations) as embodiments of God’s sovereign and 
gracious revelation of the beautiful diversities of divine bequest. This is a 
serious issue which the church in Africa must respond to positively and 
concretely today. 


Even theological discourses on this issue often fall into the trap of communal 
identities based in binary systems of exclusion — able/disabled, “us” versus 
“them.” Theology as KC Abraham has argued is often a discourse that is 
predominantly done by able bodied people for the able bodied. As a result, there 
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is scarcity of materials that reflect on the special hardships, social pressures, 
emotional and spiritual problems, rights and struggles for justice and the 
peculiar gifts which persons with disabilities bring to faith and our 
understanding of spirituality. In addition, the ideas of perfection and of beauty 
that are often ingrained in our psyche and sanctioned by our culture tend to 
preclude any form of disability. As a result, persons with disabilities are 
increasingly excluded from society. Even in our churches, the buildings and 
atmosphere are usually not disabled friendly.” 


Above all, these issues portray and stigmatise persons with disabilities as 
misfits in the society, who are not fully human.” They often adopt a paranoid 
stance in their sustained dismissal of these divine, sovereign and gracious 
revelations of the beauties of God’s freedom and wisdom as non-substantive 
stakeholders in mission, nation building, social transformation and 
development. The theologies, ethics and philosophies of these issues are 
usually grounded in the excluding, biting and dehumanising effects of 
structuralism.° Until the recent interest in the rediscovery, recovery and 
celebration of the human dignity of persons, structuralism tends to celebrate 
Fredrich Nietsche’s philosophy, which as this author has shown elsewhere, 
seems to preach sacrifice of the weak for the strong in order to transform human 
values.’ Under structuralism, human beings can only do what they are permitted 
to do by the overall circumstances or structures in which they operate. 


Characterised by stigmatisation and discrimination, these unacceptable 
reflections and practices also reduce persons with disabilities to objects of pity 
and exploitation thereby pigeonholing them into the status of unhealthy 
consumers in the society. Such stigmatisation often “trades upon a faulty way of 
representing disability. Namely, that disability is ‘not normal’ (abnormal), that 
it displays something different than the ‘standard’ human body should, a stigma 
marking a deviance considered a deprivation.” 


This must change in our generation in which these human embodiments of 
God’s sovereign and gracious revelation of the beautiful diversities of divine 
bequests constitute a theological category: bearers of divine, sovereign and 
gracious revelations of the beauties of God’s loving freedom and wisdom, 
whom the church must see, recognize, celebrate and promote as substantive 
stakeholders in mission, nation building, social transformation and 
development in our generation. 


Our generation as this chapter also holds is one in which the church has been 
challenged to equally discover how it can grow in her capacity to welcome 
persons with disabilities and also grow spiritually as a result of such practices of 
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hospitality. The continuing categorisation of person as able-bodied and the 
disabled often obscure the fact that in reality, those who see themselves as 
“able-bodied” may be tempted to reassure themselves of their “normalcy”, and 
obscure from themselves their deep dependency upon others especially, 
persons with disabilities in society as a whole, and even more importantly, 
within the body of Christ. Above all, this church whose prophetic witnesses 
ought to expose the ills of these prevailing states of affairs seems to live in 
salient complicity of the Christian faith with these unacceptable phenomena. 


These issues among others provide this chapter with the impetus to argue that 
such unacceptable phenomena reveals that a Kairos for the people of God to 
declare a change, which must begin with the proclamation of a processus 
confessionis aS a preparation towards status confessionis against such 
prevailing states of affairs has dawned in our age. They call for serious changes 
in our reflections, ethics, vision, mission and dispositions towards people with 
disabilities with a view to seeing, recognizing, celebrating and promoting them 
as ‘fearfully and wonderfully made’ creatures of God and as embodiments of 
God’s sovereign and gracious revelation of the beautiful diversities of divine 
bequests: they constitute a theological category. For clarity, we present a précis 
meaning of the terms processus and status confessionis. 


Processus and Status Confessions 

ProcessusConfessionis: This represents approaches and methodologies which 
the church adopts to communicate a faith based positional stance or confession 
as a protest against a prevailing unacceptable state of affairs in a given context. 
For instance, Alfred Rauhaus describes it as a process of increasing perception, 
clarification and of confessingagainst a prevailing unacceptable state of 
affairs. Reflecting against economic injustice and ecological destruction, as is 
evident in the Accra Confession, he presents processus confessionis as a call 
on member churches to engage in “committed process of recognition, 
education and confession regarding economic injustice and ecological 
destructing.”” 


Milan Oponcesky observes that the declaration of processus confessionis 
envisages a longer process of recognition, education and a possible confession 
in a particular situation. From his perspective, the approach includes a call on 
churches to introduce the necessary programs, resources and practical steps to 
initiate a processus confessionis as a matter of priority to educate church 
members on how to develop a lifestyle that rejects the materialism and 
consumerism of our time.’ H.S. Wilson says that processus confessionis means 
a process that will lead to an open confession by Christians that justice is a vital 
ingredient of the gospel of Jesus Christ.” 
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Ernst Conradie observes that the term describes the Church’s process of 
recognition, education, confession and action against injustice. It also speaks 
about the Church’s work against human degradation” as a demonstration of 
Christian concern for the wellbeing of their neighbours. Thus, it is crucial to 
this reflection, which is meant to serve as a wakeup call on the Church to live up 
to its identity, raison d’etre, vision and mission by thinking and working 
towards a status confessionis as a protest against continuing paranoid stance in 
refusing to recognise, celebrate and promote these embodiments of God’s 
sovereign and gracious revelation of the beautiful diversities of divine bequests 
who constitute a theological category: bearers of divine, sovereign and 
gracious revelations of the beauties of God’s loving freedom and wisdom, 
whom the society and the church must see, recognise, celebrate and promote as 
substantive stakeholders in mission, nation building, social transformation and 
development in our generation. 


Status Confessionis: The term can be described as an embodied demonstration 
of faith based confession as a protest against a prevailing unacceptable state of 
affairs in a given context. It often arises from a realisation that the raison d tere 
of a faith community is under weighty pressure from the prevailing state of 
affairs to declare that a Kairos for an embodied witness against such 
unacceptable phenomenon has come. Status confessionis’ is usually a product 
of processusconfessionis. 


Dirkie Smit'°describes it as clearly a strong expression applied to a very 
important issue and an extremely serious situation, but exactly what that issue 
is, or what the suppositions or implications may be, is less obvious. The 
expression is in fact not a technical term with a fixed and definite content, but 
one which must be understood in the light of the few occasions in history when 
it was used or when similar expressions played a part. 


Ernst Conrade from his South African apartheid experience presents status 
confessionis as that faith-based confession, which can be understood as the 
Church’s realisation that a significant truth about its raison d’etre is at stake. 
That truth isthat a prevailing unacceptable state of affairs has put a heavy 
pressure on the people of God to declare that the kairosto state its 
positionagainst such unacceptable state of affairs has arrived. It is a moment 
where nothing less than the confession of the Gospel in words and deeds is the 
spirituality and identity of the Church. In many cases, the unacceptable states 
of affairs may transcend injustice and idolatry within the faith communities 
(Church) and the larger society to often metamorphose into heresy which 
usually lead to explicit theological legitimisation of evil, false teaching, 
debased thought patterns that have gained substantive grounds in the Church 
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itself, and the failure of the people of God to recognise and unmask such 
thought patterns." 


Allan Audrey Boesak also drew from the decision of the 22 General Assembly 
(Seoul 1989) of the World Alliance of the Reformed Churches (WARC) to say 
that every declaration of the status confessionis is based on the conviction that 
the integrity of the Gospel is at stake. It is a call from error to truth. It demands 
of the Church a clear and unambiguous decision on the truth of the Gospel and 
identifies the contrary view in doctrine and conduct of life as heretical. The 
declaring of the status confessionis is related to the practice of the Church as 
well as to her teaching. Such declaration must be directed at a specific situation. 
It draws errors that threaten a particular church to light. Declaring the status 
confession is in a specific situation is simultaneously aimed at all churches and 
calls them to join in the profession of faith.’This is very crucial for the 
concerns of this chapter. 


Status confessionis as the goal of this call for a change of heart, reflections, 
ethics and dispositions towards this theological category of human beings is 
therefore possible and reasonable to embark on as a faith-based protest against 
the afore stated unacceptable paranoid exclusion of the above- 
-mentionedembodiments of God’s sovereign and gracious revelation of the 
beautiful diversities of divine bequests. People with disabilities are God’s 
chosen bearers of divine, sovereign and gracious revelations of the beauties of 
God’s loving freedom and wisdom hence, they must seen, recognised, 
celebrated and promoted as substantive stakeholders in mission, nation 
building, social transformation and development in our generation. For a better 
understanding, we proceed to consider the objective of the chapter. 


Objective(s) 

This reflection as earlier intuited is meant to serve as a wakeup call on the 
Church: change and live up to its identity, raison d’etre, vision and mission by 
thinking and working towards a status confessionis against this perplexing 
state of affairs, which constitutes a serious affront to Ubuntu’ (or the 
wholeness we find in community marked by contentment, acceptance, mutual 
caring, and love as found in the RCA document quoted above). Embodied 
Ubuntu or wholeness is also a way of living out the African religio-cultural 
philosophy, which says, ‘a person is a person through others. This is a major 
concern of this chapter, that is, suing for a wholesome society where as the old 
Nigerian national anthem will say, ‘no one is oppressed’ for her/his 
embodiment of God’s sovereign and gracious revelation of the beautiful 
diversities of divine bequests. 
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Thus, this chapter also calls for the reconstitution of the human dignity and a 
change of heart, reflections and dispositions on both the perpetrators and 
victims of this social evil in order to rediscover, recover and reinstate the 
shalom or wholeness of society. God as Jurgen Moltmann has shown wants to 
live with human beings in the kingdom of peace. In his perspective, the people 
of God are given their task of peace, which does not only mean the absence of 
war but also the overcoming of suffering, anxiety, threat, injustice and 
oppression. Peace is the blessed, affirmed good, splendid life with God, with 
human beings and with nature: shalom or wholeness. It is the commission of 
Christians to serve this peace in all dimensions of life, to promote it and protect 
it.” The concern here is to plead for a recognition, respect and creation of 
necessary platforms for the reintegration of these fearfully and wonderfully 
made creations of God into the mainstream of public affairs — as substantive 
stakeholders. 


Nico Koopman, for instance, has lamented as follows, on the injustice meted to 
some of these God’s chosen bearers of divine, sovereign and gracious 
revelations of the beauties of God’s loving freedom and wisdom who sought to 
participate with others in a conference: “People with disabilities also 
experience social vulnerability. At a recent conference I was saddened to see 
how people started to avoid these conference participants who were disabled. 
People with disabilities were excluded to some extent from some of the very 
important informal social interactions between sessions during the conference. 
This social exclusion is an issue across the board for people with disabilities. ... 
They are to some extent excluded from opportunities to make unique, 
indispensable contributions.” Thus, this project pleads that the lives, 
gifts/giftings and ministries of this theological category of persons be 
celebrated as substantive divine sovereign and gracious bequests, which are 
crucial for Christian approach to mission, nation building, social 
transformation and development. 


Lemuel S. Igdanes has underscored that in Jesus Christ, anyone including the 
persons with disabilities, who accepts Him as Lord and Saviour does not merely 
receive or develop the gifts within. The Holy Spirit’s indwelling takes the 
person’s talents and develops them into abilities for service (1 Corr. 12: 1-11). 
Thus, persons with disabilities are also people bestowed with various 
gifts/giftings that can contribute towards the building up of the body of Christ 
and to transform it into a powerhouse for the ministry. The Holy Spirit 
apportions to each believer in Jesus Christ persons with disabilities included, 
the gifts/giftings as the Spirit wills. In God’s kingdom vision, they are active 
participants in ushering in of divine reign of love, justice, peace and equality.” 
Failure to meet these objectives often leaves our society with the 
undermentioned unacceptable status quos among other things. 
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Some Unacceptable Status Quos in the Society 

Increasing abuse of the Human Dignity of Persons with Disabilities: It is a 
common knowledge that persons with disabilities suffer increasing abuse of 
their human dignity in forms of continuing exclusions from social/public 
affairs. Such sufferings are mostly caused by religious traditions in terms of the 
inability to cultivate in their followers’ lives, the crucial need to “practice what 
they teach” and to insist that “before preaching, to make sure that they preach 
the right thing.” Thus, Koopman’s afore-mentioned lamentation on the 
exclusion of persons with disabilities from some of the very important informal 
social interactions between sessions during the conference is an example of 
increasing abuse of their human dignity in many African societies. 


Such exclusion fails to recognise the fact that theologically as Hans S. Reinders 
has argued, human dignity lies in the fact that God bestows on all God’s 
creatures — with or without disabilities —God’s loving kindness. Human dignity 
is conferred on each and everyone one of us because of our equal relationship 
with God. This is not based on the relationship we have with God by virtue of 
our distinctive capacities but on the relationship God has with God’s creatures, 
which is based on divine sovereignty, graciousness, freedom and wisdom. In 
this theologically rooted vision for human dignity, people stand equal before 
God without difference between them as God’s creatures. Human dignity is 
conferred upon human beings by the grace of God in which we all share 
equally.” In other words, human dignity is dignitasaliena (alien dignity).” 


These insights make it evident that theologically, the term human dignity 
speaks about the worth of human beings as God has made and sees them, or 
even their special place in nature, as God has made it. Thus any injustice meted 
to these divinely chosen category of persons based on their embodied 
revelation of God’s sovereign and gracious gifts of the beautiful diversities of 
, divine freedom and wisdom is summarily, an abuse of the /mago Dei in them 
and an affront to the divine program for creation in this age. Therefore, the 
prophetic witness of the church cannot spare such injustice vis-a-vis one of the 
objectives of this chapter, which isto think and work towards a status 
confessionis against this perplexing state of affairs which constitutes a serious 
affront to Ubuntu or the wholeness of society which we find in community 
marked by contentment, acceptance, mutual caring, and love. 


Demonization of these Victims of Society: Longchar underscored that there 
are Christians who think that disability is related to sin and the work of demons, 
that it is a curse and punishment from God. Such Christians also understand 
healing as a sign of faith. Hence, those who do not receive healing are seen to be 
weak in faith. “Samuel Kabuel writing from his experience as a blind man notes 
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that there are three cultural perspectives that perpetuate these unacceptable 
phenomena in the Church: paternalistic and patronising attitudes, exclusion 
from participation and unjustified emphasis on physical healing.”’ These 
unacceptable perspectives cannot be allowed to continue to thrive in this 
generation because they often end up in demonisation and deprivation of the 
human rights and privileges of persons with disabilities. 


Deprivation of their Human Rights and Privileges: This divinely chosen 
category of persons increasingly faces discrimination and barriers that restrict 
them from participating in society on an equal basis with others. They are 
ceaselessly denied of their rights to be included for instance, in the general 
school system, to be employed, to live independently in the community, to move 
freely, to vote, to participate in sport and cultural activities, to enjoy social 
protection, to access justice, to choose medical treatment and to enter freely into 
legal commitments such as buying and selling property. Angeline Okola 
underscores that such deprivation “have been particularly severe in such fields 
as education, employment, housing, transport, cultural life and access to public 
places and services. This may result from distinction, exclusion, restriction or 
preference on the basis of disablement, which impairs the recognition, 
enjoyment or exercise of the rights of people with disabilities.””* These 
unacceptable phenomena must not continue to thrive today. They have bred 
human beings -and structures, which make this divinely chosen category of 
persons to remain largely invisible, often side-lined in the rights debate and 
unable to enjoy the full range of human rights.For instance, persons with 
disabilities are not only denied of their human rights/privileges but also 
banished/restricted to the margins of most African societies today. 


Banishing/Restricting these victims of Society to the Margins: It has been 
earlier observed in this project that one of the most daunting challenges facing 
persons with disabilities is the stereotype, victimisation, exclusion and 
misguided perceptions regarding disability, which pervades society today. 
These unacceptable practices often portray and stigmatise this theological 
category of persons as misfits who are not fully human in our contemporary 
societies that bear the brunt of structuralism. 


Being a modernistic ethical concept, structuralism usually reduces and banishes 
its victims to the fringes of society due to its pseudo-ideological perspective 
which often grants people’s prevailing circumstances or class the autonomy of 
determining human status and ability. Evidently, it constitutes an affront to a 
substantive realisation of the SDGs’ vision as a theological witness, which also 
permits persons with disabilities to participate meaningfully in growing the 
GNP,” GDP” or capita per income’ of their societies. Rather than proclaiming 
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the celebration of the human dignity, gifts/giftings, rights and freedom of 
persons with disabilities as a theological witness, structuralism breeds, 
enthrones and sustains the distressing legacies of human dignity abuse and 
exclusion within a given social order. These unacceptable phenomena often 
compel persons with disabilities to withdraw from public affairs/sphere, into 
despondency hence the need for a faith confession against them by the church. 


Despondency of the Victims towards Social Affairs: Persons with disabilities 
being victims of the said unacceptable cultural philosophies, spiritualities and 
practices often find it very difficult to believe and live as people with the 
knowledge of the fact that their lives have meaning, purpose or goal. As a result, 
a majority of them often engage in despondent attitudes towards public 
affairs/spheres.In many cases, they completely withdraw from the public in 
order to avoid embarrassments, exploitations and pity. Alternatively many of 
these victims of society resort to consumerism, opportunism, utilitarianism, 
etc. Most of these unacceptable reflections and practices also breed despondent 
attitudes and reflections/practices in the philosophies and spiritualities of many 
of these victims of society themselves. These states of affairs do not glorify 
God, hence, the need to prepare for a status confessionis against them, with a 
view to transforming these unacceptable status quos. 


Transforming the Unacceptable Status Quo 

Social Activism as a ProcessusConfessionis: Social activism is an action 
planned and taken with the intention of affecting the social norm of a given 
environment. Social activism adopts demonstrations, grass-roots political 
action movements; sit-ins, hunger strikes, etc, to bring unacceptable 
issues/phenomena to the public’s attention with a view to changingthem for the 
better. It can thus serve as a very meaningful approach to challenging the 
Church to live up to its identity, raison d’etre, vision and mission by thinking 
and working towards a status confessionis. 


Social activism in this perspective also speaks about processusconfessionis as a 
Christian political witness. The Church engages in this process as a way of 
recognition, clarification, education, confession and action against the afore- 
mentioned unjust treatment of the persons with disabilities. It further speaks 
about the Church’s work against human degradation as a demonstration of 
Christian concern for the well-being of their neighbours. Thus, social activism 
as processusconfessionis can include public criticism of the use of 
church/public buildings without sign language personnel, brail, ramps, 
elevators for storey buildings and hearing equipment. It can also include 
visible, loud and sustained prophetic criticisms against the activities of 
insensitive preachers/public speakers who often shout in the middle of worship 
services/public gatherings where the deaf, physically disabled and people 
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suffering from stroke are participating, “everybody jump up, wave your hands 
and shout a big halleluiah!” 


Thus, social activism as processus confessionis is crucial to this reflection, 
which is meant to take a wide range of forms in the likes of letters to 
newspapers, political campaigning, economic activism, boycotts, rallies, street 
marches, warning strikes, sit-ins, and hunger strikes, as a theological witness, 
with a view to taming down or possibly suppressing the ferocious tides of the 
biting and dehumanising legacies of structuralism in our social orders. 
Structuralism seeks to create a superman to whom success culture is a 
celebrated approach to life and identity formation within agiven social order. 
Concern for the well-being of this theological category of persons 1s hardly an 
important issue for structuralism, hence, the need for social activism as a way of 
initiating change to pave ways for processus confessionis with a view to 
exposing and dealing decisively with structuralism’s biting and dehumanising 
legacies, which injects its poisonous venoms into our social orders. 


Social activism as a processus confessionis can also take the form of persuasive 
communication by the church and other religious communities to correct the 
issues of human dignity abuse of the persons with disabilities, caused by 
religious traditions. As Reinders has observed, since most of the hardships 
persons with disabilities suffer are caused or reinforced by how other people 
treat them, it is incumbent on Christians to support them to enable them (the 
persons with disabilities ) to regain trust in their lives. Their stories tell us that 
from a Christian perspective, there is no other substantive way for the abused to 
regain trust in life that does not proceed from God.” 


As a matter of facts, the emphasis here is on social activism as a faith based 
witness of the divine No! to injustice and God’s appreciative Yes! to justice. The 
victims of society in Africa especially persons with disabilities in Nigeria, also 
need to be part of the prophetic throng singing the maginifcat (cf. Luke 1:46- 
55). They are also created in God’s image as others hence, their 
abused/battered human dignity must be sought for, rediscovered, recovered, 
celebrated and promoted as a theological witness of the Church in the quest to 
understand and embody the revealed Will of God (voluntasreveleta Dei)as a 
lived, living and livable historical reality in contexts. Persons with disabilities 
as this chapter shows are God’s chosen bearers of divine, sovereign and 
gracious revelations of the beauties of God’s loving freedom and wisdom, 
whom the society and the church in particular, must see, recognize, celebrate 
and promote as substantive stakeholders in mission, nation building, social 
transformation and development in our generation. 


Rey. Dr. Olo Ndukwe 133 


One of the Church’s greatest challenges or quests as this author has shown 
elsewhere’ is to discover and comprehend God’s sovereign voluntasreveleta, 
which is the heart of the theological witness of the missio Dei, in contexts. It is 
the ground for the Church’s vision for theological enterprises, identity and 
spirituality, and in short, raison d’etre. The Church exists because God has 
revealed and continues to reveal the divine Will and program for the missio Dei, 
which the Church has been mandated to actualise in contexts. Knowing and 
doing God’s voluntasreveleta also leads to engagement in moral discernment, 
which also stresses that engaging in Christian pedagogy as a processus 
confessionis is constitutive of the challenges of doing the Will of God today. 


Christian Pedagogy as a Theological Political Enterprise: Theologically 
speaking, Christian pedagogy describes human participation in the rhythms of 
the Holy Spirit (Jn 14.26), which seeks faithful discipleship in a complex world. 
It is about Christian education as the ministry that engages people to understand 
Jesus’ commandments to love God and to love neighbor. This can take on many 
characteristics. Pedagogy speaks about the science or methodologies of 
teaching. 


This chapter thus discusses Christian pedagogy as a science or approach to 
Christian education whose major concern is to appropriate the Bible in such a 
way that it comes alive in the contemporary settings of people’s lives and in this 
case, our reflections, ethics, visions, missions and dispositions towards 
embodiments of God’s sovereign and gracious revelation of the beautiful 
diversities of divine bequests as a theological category. This means that as a 
political witness, Christian pedagogy in forms of primary, post-primary and 
tertiary institutional programmes in Africa especially Nigeria must take a 
political stance: to ensure that educational curricula incorporates courses, 
subjects or modules which also exposes the biting and dehumanising 
treatments meted to persons with disabilities as constituting serious affronts to 
the improvement of the GNP, GDP, per capital income and the realisation of the 
SDGs. Such approach to Christian pedagogy can also substantiate the Church’s 
attempts to ensure the realisation of Ubuntu (or the wholeness we find in 
community marked by contentment, acceptance, mutual caring, and love) in 
Jesus Christ, especially and in our case, persons with disabilities who suffer the 
biting and dehumanising effects of structuralism, which must be tamed in our 
generation. ‘Central to structuralism is the notion that binary oppositions (and 
in this case, the disabled and the abled) reveal the unconscious logic or grammar 
ofasystem. This ought not to continue to thrive in this generation. 


Reynolds has proposed a change in conversations/practices towards issues of 
persons with disabilities to go “beyond the abled-disabled binary that pits 
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‘inside’ versus ‘outside’, into a receiving of their difference as a gift, which 
disrupts and pre-empts easy closures and in the end opens up a new 
transformative possibilities for being in mutual relations.” For him, “an 
attentive practice listens and receives, letting be the speaking voice of another 
and hearing how she or he perceives.” This is crucial for this discussion on 
Christian pedagogy as a theological political witness of processus confessionis 
against injustices meted to this divinely chosen category of persons. 


Such injustices which are often based on their embodied revelation of God’s 
sovereign and gracious gifts of the beautiful diversities of divine freedom and 
wisdom is summarily, as an abuse of the imago Dei in them. It also constitutes 
an affront against the realisation of the divine program for creation as a lived, 
living and livable historical reality in this age. Christian pedagogy in this sense 
seeks to reproduce persons whose central concern 1s to transmit to the world a 
witness of gracious love as it is expressed in the life and work of Jesus Christ. It 
takes the form of public theology as a transformational developmental 
missional witness. 


Public Theology as a Transforming Developmental Missional Witness: 
From a Christian perspective, William Storrar & Andrew R. Morton have 
described public theology as one that has to do with the public relevance of a 
theology, which has as at the core of its Christian identity a concern for the 
coming of God’s kingdom in the public world of human history.” It also 
represents a renewed kind of language in the Church’s critical engagement with 
the challenges of the larger society and Church traditions including the issues 
that have to do with the persons with disabilities. Public theology can also be 
described as a transformational developmental Christian witness whose goal is 
shalom (Ubuntu or wholeness) of society. 


From a Christian perspective, Naudes Bowens Du Toit describes transforma- 
tional development as every biblically based activity of the body of Christ, 
which assists in bringing human beings toward the place of complete 
reconciliation with God and complete reconciliation with their fellows and 
their environment. The goal of Christian transformation is that of shalom or the 
New Testament concept of the Kingdom where harmony, peace and justice 
reign under the Lordship of Christ. Shalom is also translated as: health, 
wholeness, prosperity, justice, harmony and general well-being.” Therefore, 
public theology as a transformational developmental witness can play 
significant role in dealing decisively with the stereotyping, stigmatisation and 
exclusion of persons with disabilities from public affairs/spheres. 


Understanding and pursuing public theology as a transformational 
developmental witness can thus lead to reintegration of persons with 
disabilities into the centre of public affairs/spheres in the spirit of Ubuntu. As 
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we earlier re-echoed Tutu, a person with Ubuntu is open and available to others, 
affirming of others, and does not feel threatened by another’s difference. He or 
she embodies a spirituality and philosophy which reassure him or her that such 
a person belongs in a greater whole and is diminished when others are 
diminished or tortured or oppressed or treated as if they were less than they are. 
From a Christian perspective, it means that public theology is about living out 
Ubuntu or wholeness of society as a transformational developmental witness of 
the life and works of Jesus Christ today. It is about the communication of every 
biblically based activity of the body of Christ, which seeks to bring human 
beings toward the place of complete reconciliation with God and with their 
fellows and their environment. Public theology also describes the ways in 
which Christian truth claims function in a particular faith community’s attempt 
to address issues that affect the larger society without compromising the 
historicity and the identity/spirituality of the faith in the process.” 


When interpreted from this perspective, public theology as transformational 
developmental witness can assist Christian theological witness to engage in a 
more substantive public opinion formation and reformation on issues affecting 
these divinely chosen categories of persons based on their embodied revelation 
of God’s sovereign and gracious gifts of the beautiful diversities of divine 
freedom and wisdom. It can also re-orient Christian theological witness with a 
renewed kind of language, which non-Christian faith practitioners may find as a 
plausible and feasible speech for corporate public voice in addressing for 
instance, the afore-mentioned unacceptable cultural philosophies, spiritualities 
and practices against persons with disabilities. 


Such re-orientation can re-present the Church’s identity, spirituality and vision 
for theological engagements to reflect a Christocentric, trans-community 
people of God who are under mandate to be today what the larger world is called 
to become ultimately. It speaks about the church asan assembly of various 
people from different abilities, backgrounds, socio-economic/political status, 
ethnicity, culture, etcetera. Their concern is on how to substantiate the Church’s 
identity and spirituality as God’s unique entrepreneurs, whose vision, 
spirituality as well as ethical reflections and practices of entrepreneurship can 
bring hope for persons with disabilities. In most African societies especially in 
Nigerian experiences, a majority of these victims of society scarcely receive the 
needed platform to release or contribute their endowed potentials towards the 
development of society. 


Thus, the question of how to create the necessary platforms for persons with 
disabilities to contribute towards improving the GNP, GDP and per capita 
income of the society will become an issue of public theological witness. 
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Rather than stereotyping and pigeonholing them into dependency, such public 
theological witness will welcome and celebrate them as God’s sovereign and 
gracious revelations of the beautiful diversities of divine freedom and wisdom. 
As a matter of facts, this will obviously challenge persons with disabilities to 
avoid withdrawing into despondence and constrained to a life of consumerism 
— that is, from hand to mouth and wallowing in the stinking waters of 
ideological poverty. 


This is an approach to transformational development, which seeks to re-present 
the Church as God’s unique entrepreneur whose social ethics presentand 
proclaim her vision, mission, spirituality and raison d’etre as that of a people 
serving God and ruling the world. Their ability to network without losing 
identity and focus in the melting pot of social interactions 1s one of the most 
crucial skills of a functional entrepreneur of Jesus Christ. These revelations 
thus yearn for a change that will end with the proclamation of Kairos for status 
confessionis against all forms of disrespect of the Persons with disabilities, as 
true visionary pursuit of orthopraxis. 


Summary and Conclusion: This chapter thus summarises and concludes with 
a challenge on the Church to work towards proclaiming a Kairos for change that 
engages Status Confessionis as true Christian pursuit of orthopraxis. It will 
represent a discerned voluntasrevelata Dei and a quarrens fides intellectum 
(faith seeking understanding) as well as a preparatioevangelica or evangelion 
to the victims of society. 


As amore substantive theological approach to discerning the voluntasrevelata 
Dei, status confessionisas an expression of change leads to substantive 
engagement in moral discernment as the challenge for doing the Will of God. 
God’s revealed Will is something that needs to be known for it to be done as a 
fulfillment of the third petition in The Lord’s Prayer, 1.e., “your Will be done on 
earth.’ Knowledge as Thomas Watson” has shown is the eye which directs the 
foot of obedience. It is the pillar of fire that gives light to practice and in our 
case, practice of godliness. Knowledge in this sense has to do with a revelation 
of insight or experience which ends up in, to use the Latin phrase of John 
Macquarie, mysteriumtremendumfascinans. That is, a mysterious encounter 
with God that is at once overwhelming and fascinating. Such a mystery breeds 
an instant and sometimes increasing transformation, which also serves as the 
standard for the recipient’s subsequent approach to life and issues. 


This will mean discerning that from the signs of the time, the decisive moment 
for proclaiming a faith based witness of the divine No’ to all forms of injustice 
to persons with disabilities and God’s appreciative Yes/ to justice towards them 
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in words, actions and in structures and policies is imminent. As an instance and 
a starter, this can include public rejection of the use of church/public buildings 
without sign language personnel, brail, ramps and hearing equipment for 
worship services and public assemblies. It can also include visible and loud 
prophetic resistance of persons, gifts/giftings and services of insensitive 
preachers/public speakers who often shout in the middle of worship 
services/public meetings where the deaf, physically disabled and people 
suffering from stroke are participating, “everybody jump up, wave your hands 
and shout a big halleluiah!” Above all, it will also mean outright rejection ofall 
philosophies, spiritualities, practices, policies and structures, which 
pigeonholes persons with disabilities to the status of ‘outsiders’ in the growth 
and development of mission, GNP, GDP and per capital income as well as the 
realisation of the SDGs as faith based historical realities in our time. It might 
also mean agreeing with Okola that the subject of the rights of this theological 
category of persons, which recognises that persons with disabilities are entitled 
to a full range of guaranteed rights and freedom and do so without 
discrimination on the ground of disability is long overdue. This is critical 
because the Gospel proclamation that is needed in especially, African societies 
is that which is under mandate to serve as a witness of the voluntasrevelata Dei 
against this ungodliness, as an embodied approach to fides quaerensintellectum 
(faith seeking understanding). 


As fides quarrensintellectum, status confessionis also fights against 
inclinations to accept things the way they are as an unquestioned identity and 
spirituality. It will not therefore, continue to accommodate and translate such 
Church and other religious traditions as mentioned above, which banishes and 
pigeonholes persons with disabilities in the pits of consumerism, utilitarianism, 
opportunism and dependency syndrome as outsiders to issues that have to do 
with the growth and development of mission, GNP, GDP and per capital 
income as well as the realization of the SDGs. Status confessionis as fides 
quarrensintellectum will proclaim such traditions and practices as sinful. 


In this sense, status confessionis as fides quarrensintellectum shares agreement 
with the Anselem-Barthian description of faith seeking understanding as 
Daniel Migliore presents it.” It is about discerning the meaning and implication 
of the gospel of Jesus Christ, which as John Howard Yoder has argued does not 
ask for a blind faith. It calls for an increasing understanding of the truth: that the 
cross of Jesus Christ is in fact a new definition of truth, both as power and as 
wisdom.”Change to such concept and pursuit of power represents a 
preparatioevangelica (forerunner of good news) to persons with disabilities in 
our time. | 


Status Confessionis as a preparatioevangelica in this sense speaks about 
change towards persons with disabilities that as a matter of fact, places a serious 
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obligation on the Church (as well as other religious organizations) as the hope 
for the hopeless and the voice of the voiceless today. And that obligation 1s to 
engage concrete in the struggle to rediscover, recover, re-present and restore its 
identity and theological enterprises as a restorative/reconciliatory social ethics 
for all (especially persons with disabilities) to touch, feel, see, hear and 
remember. The human spirit is also a sense making one hence, part of what the 
general human cognitive experience demands 1s what Macquarie following 
Martin Heidegger has described as primordial or essential thinking or 
knowledge.’ Such knowledge is often rooted in, enriched and sustained by a 
substantive commitment which evokes restorative/reconciliatory power. It also 
involves going into an experience in such a way that the given experience tries 
to bring back the knowledge of what ought to be into the present. 


This view on primordial knowledge is thus crucial in this discourse on change 
towards status confessionis as preparatioevangelica for taming the ferocious 
tides of the unacceptable philosophies, spiritualities and practices, which (with 
the Church having been an active role player in many cases of these 
unacceptable phenomena) reduce persons with disabilities to objects of pity, 
exploitation, exclusion, etc., in African societies. 


From a Christian perspective, Anya O. Anya, for instance, reechoing Chinua 
Achebe on the Nigerian challenge, has said that we need to know not only 
where the rain started to beat us. Also of great importance to us is the point 
where we can take refuge from the rain and how to get there.” It is about finding 
ways for the Church to unlearn/undo what she had wrongly learnt/done against 
persons with disabilities over the years. Calvin had long cautioned that 
Christian faith is not reducible to a mere understanding of the Scripture, which 
often ends up fluttering in the brain without touching the heart. Christian faith 
is rather a firm and solid assurance of the heart, which further seeks to discover 
and to accept a new world order whose distinctiveness 1s itself the message 
(goodnews). [tis about faith in Jesus Christ, 1n whom all of God’s promises are 
confirmed and so to speak, kept and accomplished.” 


Thus, change towards status confessionis as preparatioevangelica to persons 
with disabilities demands and insists that authentic faith in God revealed in 
Jesus Christ must embody faith-based confession against religious traditions 
that dehumanize and demonize this theological category of persons. It will help 
a lot in dealing with the issues of religious traditions especially the Christian 
faith which thrives in salient complicity with persons, structures and policies 
that perpetuate and sustain such unacceptable cultural philosophies, 
spiritualities and practices discussed in the views of Abraham, Koopman, 
Longchar, Kabue and Reinders above. 
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Given these insights, it becomes evident that the question “what will it takes the 
Church in Africa to deal decisively with the plethora of controversies and 
injustices, which arises from the issues of ‘abilities’ and disabilities’ (that is, 
‘able’ and ‘disabled’) of persons” can be answered by proclaiming that a Kairos 
for change that will lead to the declaration of processusconfessionis and status 
confessionis against all forms of injustice towards persons with disabilities has 
dawned. Contemporary challenges within the African, especially the Nigerian 
socio-cultural context question the meaningfulness of the Church’s missionary 
enterprises to the average person on the street. 


This is the Kairos for such change, in which confession of status confessionis 
can be done! It has been done before!! And it can be done again in our time!!! 
The Germans proclaimed it against Hitler and Nazism in the Barmen 
Declaration in 1934 while the Uniting Reformed Churches in Southern Africa 
(URCSA) proclaimed it against apartheid in the Belhar Confession in 1986. 
Status confessionis represents a true practice of orthopraxis against a prevailing 
unacceptable state of affairs especially, continuing injustices against persons 
with disabilities. The Church has no choice than to work towards it because she 
is under mandate to confess its faith in words, deeds, spiritualities, policies and 
structures against these unacceptable phenomena, without claiming perfection. 
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and services produced over a specific time period - you can think of it as the size of the 
economy. Usually, GDP is expressed as a comparison to the previous quarter or year. 


This represents a measure of the amount of money that is being earned per person in a 
certain area. Income per capita can apply to the average per-person income for a city, 
region or country and is used as a means of evaluating the living conditions and quality of 
life in different areas. It can be calculated for a country by dividing the country’s national 
income by its population. Because per-capita income is the overall income of a 
population divided by the number of people included in the population, it does not always 
give an accurate representation of the quality of life due to the function’s inability to 
account for skewed data. For instance, if there is an area where 50 people are making $1 

million per year and 1,000 people making $100 per year the per capita income is $47,714. 
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Celebration of Life, Pg 159-160 
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humans or the willed verbal acts that emanates from them generates meaning. As a 
consequence, the lives and witnesses of persons with disabilities are dissolved into a 
series of systems, deprived of their role as a source of meaning, and thereby demonized 
and dehumanized. 
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quest for a deeper understanding of God? How do I rightly understand and believe better 
that which I believe? See Faith Seeking Understanding. 2-19 
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Common Good in the Light of Persons 
with Disabilities 


Onyema Anozie 


Abstract 


The discussion on common good centers around the holistic 
development of the person, which includes persons with 
disabilities who equally should develop their abilities and so 
achieve maximum human living. The notion of the common 
good makes it clear that the created goods of this earth are 
meant for all. Therefore, no person or group of persons should 
arrogate the right to dispose of the goods of this earth to 
themselves at the expense of the others. Persons with disabilities 
are equally called to share in the good of this earth and so 
contribute their own quota to development and good of the 
entire humanity. This article studies the common good in the 
light of persons with disabilities. It argues that they should also 
be offered the opportunity to fully develop themselves, so that 
where it is possible, they would also achieve self-dependence. 
Obviously, whatever good that can be done to persons with 
disabilities and, indeed, to any other human person, is first and 
foremost not to be understood as charity but justice, which 
demands that each person be given due consideration that 
would ennoble and enable each to share in the same dignity as 
human beings created in the image of God. It is neither a 
privilege nor charity but a right to offer persons with disabilities 
the required opportunities they needed to be fully developed. 
This also applies to all persons since peoples rights come first 
and must be respected. 


Introduction 

“Tf one believes in the basic equality of human beings before God, it is time to 
make this effective between black and white, each having respect for the 
other.” It would be necessary to add that this respect is urgently demanded 
between the so-called normal persons and persons with disabilities. If ethics 
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would be meaningfully practiced, it must have recourse to faith in God. Since 
faith is not isolated from ethical life, it teaches us that God is the creator of all 
humankind with all the imperfections as humans see them. However, to God, 
everything created by him is good. If being good means anything, it does not 
negate the fact that creation is complete, as God would want it, which does not 
as well negate development and growth. Thematically, this articles proceeds in 
three stages. The first looks at the issue of Disability and asks who qualifies or 
counts as one with disability. This paper resists the temptation that sees 
everybody as disabled in one form or another. Though this could be said with 
some sense of humour, however, this article excludes a generalisation that 
cheapens the reality of disability. Drawing from the fact that disability could be 
spiritual or psychological, this article wishes to concentrate on physical 
disability. Though many forms of disability: physical, spiritual, psychological 
may coexist, though in some instances they may be distinguished and not 
necessarily separated, the common denominator seems to be physical in nature. 


Concretely, the first part of this article asks whether persons with disabilities 
have the necessary common good so that they would be able to function 
optimally. Have they all it takes fully to develop themselves so that they 
function in their different capacities? On the other hand, owing to the absence of 
basic goods, they are unable to function. This finds elucidation in the second 
stage, which dwells on the issue of the common good, with emphasis on the 
underlying theology. This second stage also distinguishes justice from charity 
and argues that since the common good contributes to the holistic development 
of all, it is also a right that duly belongs to persons with disabilities as well. If 
persons with disabilities share in the right to holistic development, it is therefore 
simple justice to offer them the opportunity to be fully developed. This paper 
argues in addition that the question of charity does not necessarily come into 
discussion if persons with disabilities get their due rights without hesitation. 
Though charity is supreme of all virtues, justice is king. The third stage 
summarizes the foregoing, and offers a conclusion. | 


Who are persons with disabilities? 

In answer to the question: ““Who are persons with disabilities?”, Lucius Ugoryi 
draws attention to what he calls incapacity or ineffectiveness to doing 
something, which he likens to limitations, inadequacies and deficiencies that 
sometimes may have adverse crippling effects. This he says in one way or 
another touches on all persons. In this sense, no one is not without a deficiency. 
This generalised kind of disability is not what we meant when we speak about 
persons with disabilities. Drawing from the UN Declaration on Rights of 
Disabled persons (1975), he points out that the term disabled person refers to 
any person unable to ensure by oneself wholly or partly, the necessities of a 
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normal individual and/or social life as a result of deficiency, either congenial or 
not, in his or her physical or mental capacities. He goes on to say that, the term 
disability covers a very wide range of meaning. It touches persons that are 
mentally retarded, hard hearing, hearing impaired, speech impaired, 
orthopedically impaired, visually handicapped, blind, deaf, dumb, crippled, 
mentally unsound, spinal cord injury victims, nervous disorder patients, or 
those with serious emotional disturbance or those with learning disabilities, 
who because of those impairments need special education and related 
services. These combine the mental and physical disabilities and show they all 
have one thing in common; persons with disabilities are human persons that 
require additional provisions in order to function properly. In this regard, this 
paper argues that though one has a disability one may not be completely 
disabled.’ Therefore, in the light of the common good, persons with disabilities 
can still function in specific areas. This stand would be clear when we discuss 
the common good as it concerns persons with disabilities. 


Theological Framework for Understanding Common Good 

One of the problems of theology stems from the fact that there are as many 
theologies as there are religions and cultures. Though this 1s the case, there does 
not seem to be any theology that pays strict attention to persons with 
disabilities. The fact that Jesus himself spent time with the sick and persons 
with disabilities does not seem to have drawn our consciousness that persons 
with disabilities require extra attention in the scheme of theology. “Christian 
theology is done by able people for the disabled. Theology from the 
perspective of persons with disabilities is almost silent in the Christian 
tradition.”*Not only theology is guilty of this fault, but our politics and 
educational systems do not take serious attention about the disabled. Within the 
period of this article, it dawned on me how little is done about the persons with 
disabilities. I took time in the short period, to visit 10 hospitals,6secondary 
schools, and 4 higher institutions. I was shocked to find that only two hospitals 
thought of people with disabilities with regard to their infrastructure and this 
was only at the entrance. The staircases and convenient rooms in all have 
nothing to show that people with disabilities are part of the system. The 
secondary schools had nothing at all to show that students with deformity could 
study in those schools. There was no sign of disability facilities in the higher 
schools I visited. 


Though the facilities I visited were few in number, there was no evidence that 
this trend would change with increased number. The fact is that our society is 
not yet mature or ready to be honest with the reality of the persons with 
disabilities. Even when theology or persons show concern about persons with 
disabilities, it is from the negative perspective, pity and shame. Families that 
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have persons with disabilities do not feel fine allowing such members of their 
families to show up during gatherings. Persons with disabilities are seen as 
persons who must have committed one heinous crime for which the spirits and 
God are punishing them. However, the Gospel of John makes it clear that 
deformity is not because of crime or offence one committed (John 9). The time 
has come to think of a theology that takes care of all. 


Evidently, for theology to be relevant to our discussion on disability, in as much 
as it deals with matters that affect humans, divine revelation must inspire our 
thinking. Moreover, for theology to be meaningful to persons with disabilities, 
although it treats divine events, it must address at the same time concretely 
human issues — this issue — the issue of disability. However, “it is true that the 
concrete application of a general value, principle, or commandment is a 
distinctive process and a decisive element in moral life, it is wrong to believe 
that this concretisation in an individual and perhaps unique case suspends the 
role of universal moral laws. The fact that man must discover specific 
modification of general principles in each individual case, far from 
invalidating the general character of such principles, necessarily presupposes 
it.”’The fact remains that human history shows that it is in true human 
experience that meaningful and dynamic theology comes to birth. 


Concretely, theology cannot afford to remain an abstract science dealing only 
with extramundane realities; it should be also a practical science, which should 
not only be limited to extra-religious talks about the God-human relationship. 
On the other hand, theology certainly should engage itself with human 
relationship as far as this draws from the divine. The good of the human person, 
especially persons with disabilities should occupy a primary place in 
theological scheme. The contemporary time shows that the persons with 
disabilities, the vulnerable, are brutally vandalised, so there is need to restate 
who the human person is for whom and to whom all goods draw their meaning. 
The Psalmist asks, ““What is man that thou art mindful of him, and the son of 
man that thou dost care for him? Yet thou hast made him little less than God, 
and dost crown him with glory and honour. Thou hast given him dominion over 
the works of thy hands; thou hast put all things under his feet” (Ps 8:4-6).” 


Doing theology points to the fact that it is not about finding out right answers 
that exist in some transcultural realm, but it is a careful passionate search for 
authenticity of expression of one’s religious and cultural identity. The point is 
that no theology even in the western world and the Americas was built in a day. 
The type of theology envisaged should be human. Above all, such a theology 
should be able to know the people in and out. It will be a theology, which shares 
in the daily life of the people. Such a theology should move with the farmer to 
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the farm, with the old woman to the market, the school boy or girl to the 
classroom. In a word, such a theology feels itself bound with the people and 
their aspirations; it will be a catalyst theology. This demands that a critical 
analysis of the African context is cogent. This in Martey’s view must begin 
with African reality - reality which is to be located in time and space. What this 
entails is that theology cannot be done from a distance. If it does, it not only 
remains unrealistic and foreign; it would not have any bearing on the reality 
being discussed. What Peschke says about religion being essentially an 
encounter between God and the human person, in which God shows his 
concern for the human person, turns to him\her in revelation of himself is also 
true of theology. This makes religion demand not just any type of response but a 
commitment. Christian religion therefore follows this process with specific 
distinctness, tries to understand itself as an encounter with the divine. God 
offers the human person his grace and expects a response in faith, love and 
fulfilment of God’s divine plan. This encounter for the Christians takes 
concreteness in the person of Jesus,’ who came for the good of the human 
person. Jesus declared that he came that all may have life in full (Jon 10:10). 


Theology understood in this sense is faith in praxis, faith lived rather than faith 
certified. The material for theology is provided through texts, which demand 
romantic acumen. A text can only speak in a mode so that to hear it one cannot 
but be romanticised. This is not just an intellectual attitude towards what is 
written, but a practical disposition to readily listen to any given text as many 
times as it confronts one. To use Waldenfels’ terms, the text may or may not 
speak in a new context. However, the ability to speak or not to speak in a new 
context depends on a number of factors, for instance, if there is correspondence 
of intention, the audience differential state, and the atmosphere. So the text 
would only function correspondingly exactly as in the previous context, which 
requires re-interpretation of the text is therefore meaningful in varying 
circumstances. Though a text has an existing Form - concrete, there is always 
room for more information or what may be called new knowledge. He points 
out that in a text, even the unsaid play some role in the understanding of a text. It 
is this part of the text that is often neglected in discussions. The unwritten, the 
unsaid has also role to play but more important is the circumstance surrounding 
the event, the atmosphere in which a text is born — 1... the context of 
investigation. This helps to appreciate the full worth of the human person. 


The Common Good Principle’ 

Common good refers to the sum total of social conditions, which allow social 
groups and their individual members, relatively thorough and ready access to 
their own fulfilment.” The common good demands that every social group 
must take account of the needs and legitimate aspirations of other groups and 
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even of the general welfare of the entire human family. “It further recommends 
that in order to achieve the desired objectives more readily, “it is necessary that 
public authorities have correct understanding of the common good. This 
includes the sum total of those conditions of social living, whereby people are 
enabled more fully and more readily to achieve their own perfection.” For the 
persons with disabilities it means that common good concerns their lives, which 
calls for prudent articulation from each person especially those in authority. 
Essentially, the fact of common good presupposes respect for persons, which 
implies respect for the fundamental and inalienable rights of human persons 
through which each performs his/her obligations and shares rights in the 
society. Common good demands that each person be developed, since through 
it, each is able to participate optimally in the affairs of one’s community. ° 
Generally, common good would include all the infrastructures that allow 
persons or group of persons either as individuals or as communities optimally 
and ordinarily to achieve self-fulfilment.’’This implies that structures be 
erected that would help people achieve their proposed end. It means also 
ordinarily the art of using well whatever is available bearing the good of the 
other in mind. This implies that every community (or each group) takes care of 
the need of its members, which by simple logic imposes on each the 
responsibility to care for what affect the others. In fact, each has a duty towards 
the goodofthe other. 


Common good principle provides what Patrick Okonkwo calls functionally 
operative standard at the service of man’s authentic development and ultimate 
self-realisation. Social justice sustains this according to him, because the idea 
of common good demands relationships between the values of socialisation, 
personal autonomy and progress in the human society. He notes equally that the 
interdependence between individuals and society is essential for authentic 
development, which is the essence of common good.’ The very fact of common 
good presupposes mutual efforts of the individual members of a given society. 
It demands that questions should always be asked as to what is most needed, 1.e. 
what competences are required? What kind of services should be anticipated? 
What sources, durability, energy, or expenditure serve the purpose in view? By 
implication, the common good regulates the respect, which the society owes to 
the human person on the one hand, and the obligation that each person has with 
regard to the maintenance of the common good on the other hand. So generally, 
the common good is the social assistance or help understood in terms of socially 
operative standard that helps members of the society as a whole to develop their 
powers and assume duties with regard to their material needs, intellectual and 
religious life. It is not an end in itself, but it assists the realisation of more 
superior or higher aims - man’s essential end.” 
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The common good as Pope John XXIII underscores is concerned about the 
whole of the human person — body and soul —as well as all that it requires to be 
fully human.” It enables one to get the material satisfaction without neglecting 
the spiritual as well. In this sense, common good would include all that it takes 
to become rightly developed: education, good housing, good roads and 
transport system, light, waters and health facilities. Peschke adds that common 
good includes equal access to security of life and property, and above all, 
relaxation of mind and body in a free state of existence, not coerced by any 
psychological force.” Literarily, all the members have free and prompt access 
to what they need to be fully themselves. Understood in this manner, it is 
therefore urgent to see that persons with disabilities are treated with the same 
seriousness as those without any disabilities. This requires that the 
government, Church organisations and in fact bodies that care for the good of 
the human person provide such amenities that would enable persons with 
disabilities to also develop properly and achieve their desired ends. As earlier 
indicated it is no charity to provide for persons with disabilities, in fact it is pure 
injustice not to provide for such persons. The delay of right is injustice! Persons 
with disabilities have rights and could share in social responsibility each within 
one’s capability. 


In order to achieve the common good, laws and precepts are always 
established. Law understood as ordinance of reason promulgated for the good 
of all. People are yet to learn and be convinced that any unreasonable laws, 
which include laws that do not help or support the common good are 
unacceptable. In practical terms, when a law loses its internal dynamism, the 
force of common good, it becomes redundant and should be repealed. While in 
essence common good translates the will of the lawgiver in theory, it explains 
the good of the individual in functional terms. Strictly speaking common good 
demands explicit morality, which is a guide towards the realisation of stated 
objectives. This norm though takes due cognisance of the circumstances 
remains absolute, since it is the reference point of all actions. Naturally, every 
event in life needs a guide and so provides the safest avenue, which must be 
followed in order to achieve the desired goal. Therefore, there is need for 
explicit morality. This is a consciousness in deciding what is good for all, which 
is very essential. In addition, it defines terms of references and conditions for 
objective participation also for persons with disabilities. 


The Way Forward - Provide the Missing Part 

A traditional folklore tells of two friends, one is blind and the other is lame. 
There was famine in the land, and the king made a law that no one would take 
from another person’s yam-barns. Since the lame could not walk so he could 
neither plant nor harvest, so too was the blind, who neither could plant nor 
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harvest, since he was blind. However, both agreed to join their abilities, while 
the blind provided the walking, the lame provided sight. Therefore, the blind 
who could walk carried the lame who could see. Consequently, they were able to 
go to the king’s farm to harvest yam to feed themselves. Since law does not 
respect anybody, the king demanded that all should swear including the lame 
and the blind. After all had sworn the blind came forward and made this 
statement: “if I had seen the king’s farm, may the spirit of the farm kill 
me.’ Equally, the lame came and spoke “If I had walked to the king’s farm may 
the spirit of the farm kill me”. Since the spirits found their statements true, the 
wrath of the spirits did not descend on them, thus both the blind and the lame 
were spared of the wrath of the spirits. Although this story seems to be negative, 
one could still draw a positive lesson from it. It is evident that the problem with 
persons with any form of disabilities is simply lack of completeness - deficiency 
of parts. If the lame could walk and the blind could see, their problem would be 
over. 


In this vein, the Government and the Church must see that justice is prompt by 
providing those with disabilities the necessities of life so that they could be self- 
reliant. ‘““The function of the State, as the administrative arm of the nation is to 
serve the people, without favouring one group more than another. The state 
works to achieve that complex of conditions in which all men irrespective of 
race, religion or political affiliation, can live as fully accepted member of 
society, having equally opportunity of access to all those things, which promote 
development.” In addition, Ugorji argues that not only does the physical 
condition of the persons with disabilities affect their abilities; the social context 
imposes restrictions that limit their capacities as well. Sometimes persons with 
disabilities are stigmatised or degraded and socially marginalised.” 


Conclusion 

This study is convinced that an honest theology would agree with Mugambi that 
both the Old Testament prophets and Jesus condemned hypocritical piety and 
challenged everyone who could count himself among God’s followers to live 
righteously and uphold justice, even if that means losing material comforts and 
social prestige. For him, spiritualisation” of the concept of liberation has been a 
distortion of the gospel by Christian theologians who, consciously or otherwise, 
have made the ‘good news’ of Jesus irrelevant to the material, social, political 
and psychological needs of those for whom Jesus came to the world - the poor 
and exploited; the captives; the physically disabled and the mentally depressed. 
The spiritualised theology sees the human person solely as soul and not first as 
foremost as a human being with flesh and blood, who feels. This type of 
theology is insensitive to the reality about life. In fact, it would hardly qualify as 
a theology, since theology in its authentic expression is about God’s care for a 
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people in their actual circumstances of life. In addition, this study shows that 
persons with disabilities though incapable of doing everything persons without 
pronounced disabilities may do, are not completely handicapped such that they 
are unable totally to do anything. 


This paper stresses that they need provisions from the Government/State, 
Church and well-intended people so that they could function within their 
limitations. This is simple equitable justice! This paper is convinced that with 
social policies and legislations sensitive to human incompleteness, policies that 
provide all round common good, such that provisions are available to cater for 
and take adequate cognisance of people’s disabilities, persons with disabilities 
can still optimally develop their potentials and so too contribute to the 
development of the entire humanity. We conclude this article with the words of 
John Paul II who holds that no disease, no injury, no infirmity can ever deprive 
one of one’s dignity as child of God, as brother and sister of Jesus Christ.” 
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Human Rights of People with Disability: Some Legal 
and Ethical Considerations 


Akinbola, B. R. and Moronkola, O. A. 


Abstract 


All human beings have the rights to life and dignity as persons, 
but with disabilities (PWDS), often experience human rights 
violations and exclusion from the mainstream of society. 
Exclusion and segregation against persons with disabilities 
occurs in forms of obvious discrimination such as the denial of 
educational opportunities. It can also occur in more subtle 
forms such as segregation and isolation resulting from the 
imposition of physical and social barriers. Effects of disability- 
based discrimination have been particularly severe in fields 
such as education, employment, housing, transport, cultural 
life and access to public places and services. Terms like 
distinction, exclusion, restriction, preference, or denial of 
reasonable accommodation on the basis of disability, are 
words that describe the treatment of PWDS, which negatively 
affect and impact on the recognition, enjoyment or exercise of 
the rights of persons with disabilities. Law, therefore, as a 
system of social engineering, has a lot of potentials to address 
these social trends which directly negate the human rights of 
PWDS in all areas of life. 


This paper examines the relevant legal issues for the 
realisation of the rights of PWDS including legislative 
provisions and policies, human rights protection and 
promotion and the place of affirmative action. The 
methodology used in this paper is the in-depth content analysis 
of primary sources in form of relevant legal instruments and 
other secondary sources in the form of relevant textbooks, 
journal articles, electronic materials and others. First, various 
forms of rights violations or denials leading to abuses are 
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discussed and documented. The paper also shows that 
disability affects people irrespective of race, colour, gender, 
political or religious inclinations and that PWDS are generally 
vulnerable to being discriminated against and excluded from 
the mainstream of society. The paper concludes that the law, if 
well enacted and enforced, is capable not only of redressing 
discrimination against PWDS, but by affirmative action, it can 
create a level playing ground by mandating certain steps which 
will engender the protection and promotion of the rights of 
PWDS in Nigeria. 


Introduction 
ersons With Disabilities (PWDS) are among the most marginalised 
groups in human societies. They are vulnerable or predisposed to human 
rights encroachments by reason of the disability as well as inaccessibility 
of the built environment and programs. However, their rights as human beings 
are now receiving more legal and policy attention globally. This paper reviews 
some ethical and legal issues in relation to disability. 


Disability is not an uncommon phenomenon in human societies from time 
immemorial, whereas law has existed from the time of creation when God set 
boundaries for mankind by forbidding man from eating or touching the fruit 
from the tree in the middle of the Garden of Eden in the Holy Bible as recorded 
in Genesis chapter 1 verses 9b, 16 and 17 (King James Version). Disability and 
law have interacted in different ways, with the law either protecting Persons 
Living With Disabilities (PLWDS) or defining their entitlements or limitations. 


Phases in the recognition of the rights of PWDS, and the need to protect and 
promote same include: the charity/welfare, social welfare, and human rights 
stages. In the assessment of Lang, awareness of the equal rights of PWDS with 
other members of the society is currently low in contemporary Nigerian society 
and there is little appreciation that disability is fundamentally an issue 
inexorably linked to and rooted in human rights.' Lang also observes that the 
common perception, held by policy-makers and the public at large, is that 
disabled people and disability issues are viewed in terms of charity and welfare, 
a view which is “a significant, entrenched factor that seriously militates against 
the social inclusion of disabled people within the country”. Firstly, he identified 
that at the national level, there is no disability discrimination legislation that has 
been enacted within Nigeria, despite the fact that two bills have been introduced 
into the National Assembly. 


Secondly, there is no form of social protection for disabled people in Nigeria 
which exacerbates the level of poverty that they encounter. Thirdly, the 
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Ministry of Women’s Affairs and Social Development is the lead government 
department for disability issues in Nigeria. However, the services that it 
provides are based on a charity/welfare approach to disability issues and 
mostly on special days, at festive periods, etc, with demand for such services 
far outstripping supply. There are some international NGOs that do supply 
services to disabled people, but their geographical coverage is very limited. 
Consequently, for the vast majority of disabled people living in Nigeria, 
particularly those living in rural areas, there is no access to disability services 
whatsoever. Again, this situation compounds the level of social exclusion that 
they experience. 


Legal/ethical Perspective 

The universal system of human rights established under the UN played a vital 
role in the promotion, enforcement and protection of international human 
rights immediately after the Second World War, although its wide geographical 
jurisdiction among other factors undermined its efficacy. The British 
Department for International Development (DFID) in its 2008 scoping study 
expressed the view that the ideological foundation of the international 
disability movement is the social/human rights model of disability, which 
maintains that disability arises from the attitudinal, physical and institutional 
barriers that systematically exclude disabled people from fully participating in 
society. Instead of emphasising the physical and/or psychological limitations 
of individuals, the social model emphasises, analyses and focuses upon the 
empowerment, social inclusion, choice and human rights. The DFID reported 
in its findings, that international disability movement also advocates that 
PWDS must be involved in decisions that affect them, with the slogan: 
‘Nothing About Us Without Us”, which emphatically drives home the demand 
that disability policies and practices should not be developed and implemented 
without the active contributions and involvement of PWDS and their 
democratically elected organisations: and representatives or leaders. The tenets 
of the social model of disability (focused on human rights), have become the 
ideological hegemony of disability policy making and practice in the 21st 
century.‘ It is observed that this trend is a healthy one and should be empowered 
with outright legal provisions, especially legislative enactments to ensure that 
inclusion becomes a reality for PWDS in every sphere of endeavour, for a 
holistic society where equality is the rule rather than the exception. The next 
part of this paper is devoted to closer examination of human rights. 


Human Rights and Dilemmas in The Context of Disability 

What are human rights? It is needful to point out here that generally in law, it is 
rare to find a concept that enjoys a universally accepted definition. Different 
schools of thought have their varied perspectives to the same issues and their 
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definitions follow the lines of their ideologies. Marie-Bénédicte, for instance, 
describes the lack of universality in the definition of human rights as follows: 


Different people hold different concepts of human rights. This 
proposition might initially appear somewhat at odds with the 
commonly heard assertion that human rights are both universal 
and obvious (in the sense that they are derived from reason), 
which may suggest that human rights are unambiguous and 
uncontroversial. However, there is in practice a lack of 
agreement on what human rights are. Based on an analysis of 
the human rights academic literature...four schools of thought 
on human rights [are identified]. It proposes that “natural 
scholars” conceive of human rights as a given; “deliberative 
scholars” as agreed upon; “protest scholars” as fought for; and 
“discourse scholars” as talked about. It further proposes that 
these four schools act as ideal-types, which arranged around 
two axes, potentially cover the whole conceptual field of 
human rights....’ 


The above writer’s perception is that the natural school embraces the most 
common and well-known definition of human rights, which identifies human 
rights as those rights one possesses simply by being a human being.' These 
entitlements are based on “nature,” a short-cut which can stand for God, the 
Universe, reason, or another transcendental source.’ Marie-Benedicte has 
posited that the universality of human rights is derived from their natural 
character, noting that comparatively, natural scholars believe that human rights 
exist independent of social recognition, even though recognition is preferable. 
They welcome the inscription of human rights in positive law. The natural 
school has traditionally represented the heart of the human rights orthodoxy.” It 
is submitted that social recognition imports the ethical aspect of human rights. 
For instance, to say that “It is not good to discriminate against a child with 
disability by providing such a child with education outside the mainstream 
classroom’, appears to be a good proposition, until a situation arises where as a 
result of the presence of the child with disability, other children in the class who 
are the majority, are unable to learn due to distractions from the peculiar 
condition of the child with disability. Sometimes, in jurisprudence, morality 
may not exactly tally with the law, although the basis of most laws lies in 
morality. The kind of conflict which may sometimes emanate from the 
relationship of law, ethics and morality is exemplified by the case of L v 
Minister for Education of Australia. The facts are as stated below: 


In mid-1995, a seven year old girl named “L” was suspended from her school in 
Brisbane, Australia. The girl, who was diagnosed with “global developmental 
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delay”, attended the “Beta” primary school full time, where she was given an 
individual education programme, and funding for a teachers aid for twenty 
hours per week. L’s teachers soon stated that they had difficulty managing her 
behaviour, which included the problems of “frequent crying, lack of 
concentration, a limited vocabulary and some hygiene problems, as well as 
managing the education of the rest of the class.” Eventually, L was suspended 
from the school by the Deputy Principal, a suspension supported by the 
Queensland Department of Education". 


L’s mother took her daughter’s case to the Queensland Anti-Discrimination 
Tribunal, arguing that the Department of Education had discriminated against 
Lunder the terms of the Anti- Discrimination Act 1991 (Qld), as the Act makes 
it illegal to treat an “impaired” child less favourably than an ordinary child 
would be treated under similar circumstances. The Tribunal found that the 
Department of Education had indeed discriminated against L, but that this 
discrimination was exempted because “unjustifiable hardship” would result. 
As a result, L was excluded from the mainstream state education system, and 
was told she could only attend a “special” school". 


According to Butler and Atkins respectively in Gordon’s Disability and Ethical 
Responsibility,» L v Minister for Education became the subject of much 
discussion in Australia, not only among those involved in the field of “special” 
education, but also among mainstream classroom teachers, and even the 
media". The case reignited familiar debates as to whether a mainstream 
education is the best choice for those children with disabilities, or whether they 
are better off in specifically tailored surroundings. There were concerns raised 
about the costs to other children of the continued presence of the disabled in the 
classroom, while others argued that all children benefit from such contact, 
learning vital life-skills of flexibility, compassion, cooperation and respect for 
difference. 


Gordon went further to highlight questions that were evoked by the case of L 
and the Minister of Education, which began with questions like, “What can 
teachers be expected to do?” and “Who should be in the mainstream 
classroom?” but later became: “What are the ethical responsibilities of a 
teacher, vis-a-vis disability?”’, questions which according to him, do not lend 
themselves to easy answers". Gordon concluded that the answer does not lie 
solely within teacher education manuals, school policy documents, or even 
within the pages of the Queensland Anti-Discrimination Act (1991), nor with 
L’s mother who was bound to differ from the Queensland Anti-Discrimination 
Tribunal.” 
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The CRPD, 2006 in article five, provides for equality and non discrimination 
(among other similar provisions), and mandates states to include such 
provisions in their national legislations (a step which Nigeria as a party to the 
Convention, is yet to take). However, in situations like “L’s” case, ethical 
considerations must be factored into whatever decision 1s to be taken to resolve 
the conflict between the right of the child with disability and those of other 
children who must learn in the same classroom. Clearly, there is an intertwining 
of the law and ethics in maintaining equality and non discrimination in the 
context of disability and doing justice to all. 


It is important to note that human rights are rights inherent 1n all human beings, 
notwithstanding their nationality, sex, or ethnic origin, colour, religion, 
language, or any other status. Having a disability is not a basis for losing one’s 
human rights. The rights are to be equally applied to people as entitlements 
without discrimination. In terms of their nature, human rights are universal, 
interrelated, interdependent and indivisible. In scope, universal human rights 
are often expressed and guaranteed by law, in the forms of treaties, customary 
international law, general principles and other sources of international law. For 
the purpose of enforcement, international human rights law puts obligations of 
Governments to act in certain ways or to refrain from certain acts, in order to 
promote and protect human rights and fundamental freedoms of individuals or 
groups. 


At the domestic level, human rights are constitutionally provided for in the 
fourth chapter of the Constitution of the Federal Republic of Nigeria, 1999 (as 
amended), (herein after CFRN, 1999) which also provides for other rights 
considered as fundamental rights. They include the right to fair hearing, 
religion, freedom of association, freedom of movement, right to own property, 
freedom of speech, etc. Human right by its nature, accrues to all human beings 
irrespective of their gender, race, colour, or other differences, (including 
disabilities). The right to life is particularly important as it is the most basic, 
without which all other rights cannot be realised.* Generally, it is also notable 
that virtually all the rights are interrelated and interdependent and the denial of 
one can invariably mean the loss or inaccessibility to the other fundamental 
rights. 


Legal and ethical considerations 

Law has been defined as a “rule enacted or customary in a‘community and 
recognised as enjoining or prohibiting certain actions and enforced by the 
imposition of penalties”.» Legislation refers to law making process or the laws 
which have been enacted by the body of persons empowered to make laws or to 
legislate. Ethical issues, on the other hand, are moral standards of behaviour, 
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which are applicable to a particular society but vary from one place to another. 
According to Salmond (1993), “primarily, law and morality are both systems of 
rules having normative characteristics; they both order and regulate human 
conducts in a society”. Salmond however, went further to warn that though law 
and morals are similar in regulating human conduct, they differ in several 
respects. For instance, while law is a coercive order, morality is a persuasive 
system; sanctions attached to the breach of law have different nature from those 
that attach to a breach of moral codes. Also, rules of law are enforced by powers 
external to the individual but moral rules are enforced by internal forces like the 
conscience of the person expected to comply with the moral code. 


In the current state of the law in Nigeria, protection of PWDS 1s easily located 
in the realms of ethics rather than law simpliciter, especially because there is no 
disability—specific federal law. However, the Constitution of the Republic of 
Nigeria 1999 (CFRN) provides for fundamental human rights which are 
applicable to all Nigerians, including those with disabilities, on equal basis 
with everyone else. Also, Nigeria has a national policy for education, dated 
2004, which specifically mentions the need to provide education for all, and in 
particular, PWDS. Thus scholarships are provided for PWDS to pursue 
education at any level. The reality however, is that many PWDS do not easily 
access these scholarships. The Child’s Rights Act 2003 also provides for the 
right of children and that cover the rights of children in Nigeria with 
disabilities. 


Also, there is the Nigerians with Disabilities Decree, 1993 that provides 
protection for PWDS in Nigeria, which is the Nigerians with Disability Decree 
(NDD). It was promulgated in 1993 by the Federal Military Government 
(FMG) of Nigeria. The Decree has 14 major sections covering different aspects 
of life that impact on the quality of life of a PWDs. Fields covered in the Decree 
include its general principles, Declaration of policy,” Interpretation, Rights 
and privileges of persons with disability», Education, Vocational rehabilitation 
and employment, Housing*, Accessibility’, Transportation, Supportive social 
services”, Sports and recreation», Telecommunications”, Voting access” and 
Legal services». The Decree clearly stated the intention of the FMG as follows: 


The purpose of this Decree is to provide a clear and 
comprehensive legal protection and security for Nigerians 
with disability as well as establish standard for enforcement 
of the rights and privileges guaranteed under this decrees and 
other laws applicable to the disabled in the Federal Republic 
of Nigeria”. 
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Unfortunately, this decree never came into force till date in Nigeria. It was 
passed by an outgoing Military Government and upon its exit from power, 
successive Nigerian Governments have not given life to the content or intent of 
the Decree. 


Some Nigerian States however, have gone ahead to legislate in order to provide 
for the rights of PWDS. Lagos State and a few others like Plateau State have 
laws for the protection of PWDS, which are already in application’. 


In terms of its obligations under international Law, by virtue of being a party to 
the Convention on the Rights of Persons with Disabilities (CRPD, 2006), 
Nigeria’s National Assembly is expected to have domesticated the convention 
in compliance with the section 12 of the CFRN, 1999 (as amended). Several 
efforts have been made as reported by the media to do this, but the CRPD is yet 
to become effective in Nigeria because appropriate steps have not been taken 
under the constitution to make it enforceable, by enacting a national law to make 
it so. It is however notable that some states within Nigeria such as Lagos and 
Plateau among others, have enacted state laws within their constitutional 
authority, to protect and promote the rights of PWDS in their states. 


In terms of the progress on having a national law on disability or making the 
CRPD, 2006 applicable in Nigeria, Onyekwere has stated that former President, 
Goodluck Jonathan told the 66th UN General Assembly on Wednesday 
September 21, 2011 in New York that ‘in order to demonstrate his government’s 
commitment to human rights, Nigeria recently ratified the Convention on the 
Rights of Persons with Disabilities’. Onyekwere recalled that the convention 
provides that “parties to the treaty shall adopt all appropriate legislative, 
administrative and other measures for the implementation of the rights 
recognised in the present Convention”’, a step which Nigeria has not taken as at 
September 2015 as part of its commitment under the CRPD 2006. 


AFFIRMATIVE ACTIONS 

Affirmative action refers to action favouring those who suffer discrimination, 
for instance, the use of quota system in Nigerian educational systems with a 
view to make all parts of Nigeria enjoy equal educational opportunities. As part 
of affirmative action in the context of disability, Nigeria is ethically and legally 
obliged to legislate and establish appropriate institutions as mandated by article 
27 of the CRPD, 2006, but the country is yet to do so. Provisions in the CRPD 
2006 seek to provide equality between PWDS and those without disabilities. 
The CRPD 2006 articulated the reasons why affirmative action is imperative in 
the protection of the rights of PWDS in the following terms in its pre-ambles: 


(f) 


(g) 


(h) 


(i) 
Qj) 


(k) 
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Recognising the importance of the principles and policy 
guidelines contained in the World Programme of Action 
concerning Disabled Persons and in the Standard Rules 
on the Equalization of Opportunities for Persons with 
Disabilities in influencing the promotion, formulation 
and evaluation of the policies, plans, programmes and 
actions at the national, regional and international levels 
to further equalize opportunities for persons with 
disabilities, 

Emphasising the importance of mainstreaming disability 
issues aS an integral part of relevant strategies of 
sustainable development, 


Recognising also that discrimination against any person 
on the basis of disability is a violation of the inherent 
dignity and worth of the human person, 


Recognising further the diversity of persons with 
disabilities, | 
Recognising the need to promote and protect the human 


rights of all persons with disabilities, including those 
who require more intensive support, 


Concerned that, despite these various instruments and 
undertakings, persons with disabilities continue to face 
barriers in their participation as equal members of 
society and violations of their human rights in all parts of 
the world, 
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The CRPD then provided that states need to actively pursue equality among all 
members of their communities without discrimination on the ground of 
disability. The CRPD 2006 provides that there must be equality and non- 
discrimination against PWDS inall facets of life thus: 


l. 


States Parties recognise that all persons are equal before 
and under the law and are entitled without any 
discrimination to the equal protection and equal benefit 
of the law. 


States Parties shall prohibit all discrimination on the 
basis of disability and guarantee to persons with 
disabilities equal and effective legal protection against 
discrimination on all grounds. 
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3. In order to promote equality and eliminate 
discrimination, States Parties shall take all appropriate 
steps to ensure that reasonable accommodation is 
provided. 


4. Specific measures which are necessary to accelerate or 
achieve de facto equality of persons with disabilities 
shall not be considered discrimination under the terms of 
the present Convention.” (Emphasis added) 


The state of legal and social protection of PWDS in Nigeria has not enjoyed 
optimum effect of the law as the internal report published by Leonard Cheshire 
Disability in 2007 depicts below: 


The abuses that disability communities face are such that they 
are contrary to spirit of the Nigerian Constitution, the African 
Charter on Human and Peoples Rights, the Continental Plan 
of Action for the African Decade of Persons with Disability, 
and the United Nations Convention on the Protection of the 
Rights and Dignity of Persons with Disability. They are often, 
treated as second-class citizens, shunned and segregated by 
physical barriers and social stereotypes. This discrimination 
occurs in a range of arena, including the workplace, schools, 
health centres, recreational facilities, and many societal 
contexts. As a fall-out of social discrimination, economic 
marginalization, and a broad range of other human rights 
violations, people with disability face difficult challenges in 
living a normal life. To add insult to their injury, they are 
ignored and sometimes excluded from development policies 
and programs. While some governments and societies have 
adopted a social inclusion and rights-based approach to 
disability issues, Nigeria relies on charity models of 
assistance and a narrow medical model that focuses on 
finding medical “solution” to limitations caused by a 
disability and ignores the need to address the vast array of 
limitations created and imposed by discrimination, 
exclusion, ignorance, and lack of access.” 


The picture of disability and the rights of PWDS cannot be said to have 
drastically changed to date as there is yet to be any national disability-specific 
law in Nigeria to date. Even international conventions and other instruments, 
including the Convention on the Rights of Persons with Disabilities (CRPD, 
2006) to which Nigeria is a party, have not become effective within Nigeria’s 
constitutional jurisprudence. 
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A clear picture of affirmative action is as illustrated below in a table on making 
water available and accessible to PWDS: 


Box 4: Basic criteria for the universal design of water supply 
and sanitation facilities 


¢ Sanitation facilities must meet the needs and capacities of 
users: ask persons with disabilities what they need. 


¢ Sanitation projects should go beyond technical solutions 
and address institutional and attitudinal barriers to 
accessible sanitation as well. 


¢ Facilities should use appropriate and affordable 
technologies. 


¢ Distances to the homes or shelters of persons with 
disabilities should be minimised. 


¢ Access to water points should be smooth and water lifting 
devices easy to use. 


¢ Easy access to latrines should be ensured: enough space 
should be allowed to move a wheelchair at the entrance 
and within the facility. The facilities should also include 
handrails and ropes for support to move to and from the 
seat and to close the doors. 


¢ Privacy is important: it should be possible to open and 
close the door from inside the latrine. 


¢ Sanitation facilities should be easy to clean and maintain. 
¢ Water and cleansing material should be easy to reach. 


Source: Water Aid / Share: Briefing Note, Including Disabled People in 
Sanitation and Hygiene Services, 2011.” 


Conclusion and Recommendations 

The need for a stronger national protection and promotion of the rights of 
PWDS in Nigeria cannot be over emphasised in order to achieve equality and 
ensure that they enjoy human rights in the same way as others. It is therefore 
recommended that the bill, which has been pending before the National 
Assembly, be passed into an Act and an agency of government at Federal 
government level as well as States and Local Government levels be established 
for the implementation of the policy on the rights of PWDS. Affirmative action 
will also be a welcome development in all spheres of life to create more 
equality between PWDS and other members of society. These are necessary 
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steps for the protection and promotion of the rights of PWDS in Nigeria and in 
keeping with global trends in law and disability. 
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Disability in The Old Testament: A Reflection on 
Leviticus 21:16-23 


Faith O. Adebayo 


Abstract 


The world and people in it are of different modes and 
appearances in relation to their physical structures and 
capacity. Thus, various interpretations have been given to this 
Physical bodiness as portrayed by mans physical structure. 
The cause of these varieties in mans physical structure has 
been attributed to, and blamed on, the Supreme Being based 
on the interpreter s perspectives. The purpose of this work, 
therefore, is to present a biblical understanding that takes into 
cognizance the historical and priestly context of Leviticus 
21:16-23 for a better understanding of the Old Testament 
perspective and response to disability. 


Introduction 
eligion served to explain many of the mysteries of the natural world. 
Religious teaching often defines what people should believe to be true 
bout the world around them, and prescribes how people should act in 
accordance with these beliefs.: These beliefs have been the foundation of 
civilization. Public and private behaviours were usually governed by the code 
of conduct prescribed in religious law or sacred text. Even today, despite the 
agitation for a secular civil society, it will be inappropriateto underestimate the 
extent to which religious thought influences thinking on a wide variety of 
issues, including physical disability. To deny or ignore religious influences on 
perceptions and attitudes toward disability is to overlook a profound aspect of 
the human experience and our understanding of what it means to have and live 
with a disability. 


According to the United Nations’ report, Nigeria has roughly 12 million 
citizens who are disabled. This disabled population includes people with 
functional limitations such as physical, intellectual, or sensory impairment, 
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medical conditions, or mental illness. The history of this group can be 
characterised by marginalisation, silence, and invisibility. According to the 
Center for Law Enforcement Education (CLEEN) report, people with 
disabilities are the least cared for, and they experience widespread 
discrimination from their families and the Nigerian society in general. Most 
families in Nigeria who have a disabled family member are afraid of being 
ridiculed and laughed at by their neighbours and the public; therefore, they tend 
to keep the disabled person indoors and in isolation.People with physical 
disabilities in Nigeria are often seen as a disgrace to their families; therefore, 
they are often confined to discrete places where people will not readily notice 
them. By such measures, the disabled person is prevented from participation in 
normal activities such as educational, economic, political, social and religion 
pursuits. 3 


Such restriction as seen in the Old Testament is pictured in Lev. 21:16-23. 
Various interpretations have been given by scholars to the man’s physical 
structure portrayed in this passage. The cause of these varieties in man’s 
physical structure has been attributed to, and blamed on, the Supreme Being 
(God) based on the interpreter’s perspectives. The purpose of this work 
therefore is to examine the different approaches to disability and present a 
biblical understanding that takes into cognizance the priestly context of 
Leviticus 21:16-23for a better understanding of the treatment of persons with 
disability in the Old Testament. 


Approaches to the Concept of Disability 

Disability is a complicated, multi-dimensional concept; a concept that has no 
neutral language.‘ The issues associated with disability are so complex that 
scholars in the field do not even agree upon a single definition of disability. 
Complications in discussing disability link to society’s views on disability and 
the language used to define and understand disability. Within disability studies, 
four models of disability emerged: medical, social, cultural, and the theological. 
Until the middle of the twentieth century, disability was primarily viewed as a 
medical condition; this is called the medical model. In the medical model, 
disability lieswithin the body, or mind, of the disabled person. The focus is on 
the body and finding a cure.: With the emergence of disability studies, scholars 
have uncovered a serious problem with the medical model: it minimises and 
even ignores the social environment and its implications. All of the focus and 
effort is put into removing the impairment, often treating the impaired person as 
having a sickness or contagious disease resulting in isolation or 
institutionalisation. With all the focus on the individual and finding a cure, 
social practices that significantly affect people with disabilities are overlooked. 

The social model developed because of “blurring distinctions” between 
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biological and social conditions that occur within the medical model. 
Sociologists Tom Shakespeare and Nicolas Watson identify three elements to 
the social model. First, disabled people are identified as an oppressed people 
group. Second, a distinction is made between impairment, a condition that a 
person has, and disability, the experience a person has because of their 
impairment. The third element, which has some variations, identifies disability 
as a social group viewed as a minority group (according to the North American 
social model) or an oppressed social group (according to the British social 
model).‘ Within the social model, impairment is universally constant; however, 
the social implications that result from that impairment change from culture to 
culture. Replacing a traditional medical model view of disability in which the 
problems arose from deficits in the body with a social model view in which the 
problems arose from social oppression, was and remains very liberating for 
disabled individuals. Suddenly, disabled people were able to understand that 
they were not at fault but the society was. 


More recently, scholars have begun examining disabilities through a cultural 
model. The cultural model, like the social model, understands that society 

—plays a role in defining disability. Disability is not only the result of social 
organisation, but integral to social organisation itself. Thus, the goal is not 
simply the removal of disabling barriers but the interrogation of how society 
uses disability. The cultural model takes into consideration biological, social, 
and environmental factors as integrating and understanding disability. 


Another key disability model that is not as prominent within the academia, but 
which is present still, is the theological model. This model holds one’s physical 
condition in direct correlation with ones relationship with God and with sin. 
Suffering and physical difference are viewed as divine punishment for 
sin—either by the individual or a parent. This opinion is well presented by 
Rachel Magdalene when she asserts that: “If the gods and their laws are perfect, 
and, if disability, disease, and disaster are divine punishment for sin 
committed, then such traumas and tragedies must be the moral responsibility of 
those who experience them. The sufferer’s punishment is always 
deserved”.:This reasoning, which Rachel Magdalene labels an ableist 
theology, has been, and continues to be, influential in certain circles. The 
theological model can be problematic because it does not simply look at the 
cause of disability and impairment; rather it provides an answer to the question, 
“why me?” The theological model of disability is important to understand 
because it was within this model that the ancient world existed. In order to gain 
a proper disability hermeneutic, it is necessary to understand the social and 
cultural context of the passage under consideration. 
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Old Testament Perspective on Disability 

There are three theological and biblical perspectives presented on disability by 
Nancy Eiseland: The belief that disability is as a result of sin, an indication of 
pious suffering and, as a ground to practice hospitality. The general 
perspective held by the interpreters’ of Old Testament is that disability is as a 
result of sin. This assertion is based on the contextual interpretation of the 
Jewish culture that believed that any disease experienced by man is as a result 
of the punishment inflicted on the offender by God. For example, Pauline 
Otieno supports the above statement with Leviticus 26: 14-16, Deut. 28:18-19, 
Acts 13: 4-12 and such scriptures that portrayed disability as a resultant effects 
of sin.° It should however be noted that not only disability 1s attributed to sin in 
the Old Testament; all problems are generally viewed as such. 


Another major perspective found in the Old Testament is the view that links 
disability with ignorance and unbelief. This view literally sees visual 
impairment from this view. In Isaiah 42:7, blindness is used to describe those in 
darkness (ignorant). Also, Isaiah 44:8-10 sounds a not of warning to all who 
speak up for those who make idols that they are blind and ignorant. In Isaiah 
56:10, blindness refers to negligence: “Israel’s watchmen are blind, they all 
lack knowledge; they are all mute dogs; they cannot bark, they lie around and 
dream, they love to sleep.” Isaiah is told that his mission is to besmear the eyes 
of Israel so that it will not “see” and repent and be healed (6:10). 


Social and Cultural Context of Leviticus 21 

In order to understand the priestly restrictions of Lev 21, one must examine the 
social and cultural issues surrounding the text, especially in relation to the roles 
the priest played within the society of the Ancient Near East (ANE). Although 
the religions throughout the ANE are complex and hard to generalise because 
they exhibit “change and continuity,’ several common threads exist among 
these religions. Within the religions of the ANE the temple and the priests 
played a key role for the priest as well as served as a mediator between the deity 
and the people. The temple was not simply another building but it was the home 
of the deity, and although it was the ultimate place for serving the gods, temples 
were not open to the public but only to a select few. Being a priest was not an 
occupation a person chose, but rather the priest was an icon of the deity. Thus, 
Lev 21 is based on the social practices and understanding of the ANE. 


At a basic level, the religious systems across the ANE consisted of a set of 
rituals and festivals whose purpose “consists of averting evil which may 
threaten an individual or the community, by following a fixed set of rules which 
describes how humans must serve the gods and in return enjoy a secure and 
pleasant life”."A primary role of the priest as asserted by Michael Fox was to 
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offer sacrifices to the gods; which many of the early cults believed the 
sacrifices actually fed the deities.» In the case of the Israelites’ priests, the 
offering of these sacrifices were with their attendant rules and prescriptions 
that required an able body to administered. 


The roles of the priest lead to their rise in the status in society; Leopold 
Sabourin identifies two key contributing factors to the priests’ rise in social 
status: priests were above their fellow man and they lived apart from their 
community.As city administrators and economists, priests needed a system of 
record keeping and thus relied on technological advances in writing and 
bookkeeping. Priests used their writing skills to keep administrative records 
and form creation myths, legal codes, and more. He suggests that priests were 
elevated because they are generally more intelligent." In contrast to Sabourin’s 
suggestion, the Israelites’ priests were a clan office, chosen based on their zeal 
for the course of Y WH at Sinai when the people erected a golden calf as their 
God. 


In the Mesopotamian anthromorphic cults, the gods lived in the heavens and in 
their own temple. The statues in the temples were not merely statues but 
manifestations of the gods." Thus as the perceived home of the gods the temple 
provided a link between heaven and earth. The dwelling of the deity living in 
the temple appears in Judaism (Ex 29:45). Biblical archaeologist George 
Ernest Wright states that the temple was “the point where the Divine touched 
the human, where the transcendent became immanent, and where the ultimate 
source of power became available to alleviate human weaknesses and needs”” 
Heaven and earth link spatially and spiritually; this correlation transfers to the 
high priest who is a reflection of the heavenly high priest above." The temples 
and priests were the intermediaries between humanity and God. The temple is 
the place where the best representatives of humanity meet with God. 


Judith furthered by asserting that, “The priests operated in a dangerous 
environment, the temple. The temple was filled with a holiness that could be 
lethal to those lacking the right protective qualifications. These qualifications — 
correct bloodline in a blemishless, perfectly life-filled body allowed the priests 
to enter the realm between heaven and earth and mediate between God, and 
God’s heavenly retinue, and Israel’’.» Scholars attribute the idealistic paradigm 
for the priest to the close association of priest and deity. Thomas Hentrich calls 
priests “the closest persons representing God’s ‘perfect’ incarnation on earth’” 
John Davies does not go as far as seeing the priest as an incarnation, instead the 
priest is “‘a visual model of what ideal humanity is to look like, humankind in 
their original created dignity and honour in relation to God and the world 
around them, then to have an evident disability will send the wrong signals”. 


176 Disability in the Old Testament: A Reflection on Leviticus 21:16-23 


The creation story says that God created ™7(man) in his own image and God 
said it was good (Gen 1:27), there is no mention of disability here or even after 
the fall in Gen 3. In fact, Ex 4:11 YHWH declares that it is YHWH who 
oiw> (made) the mute, deaf, seeing and blind- and while making this declaration 
there is no statement about the mute, deaf, seeing or blind being less dignified or 
honoring to YHWH. Even if Davies’ position of “ideal humanity” is based on a 
cultural context, either ANE or current culture, it thus sent awrong signal that 
influence the post-modern thinkers on disabilities. If one were to use the 
cultural understanding of disability and disease as a punishment from the gods, 
having a priest with an evident disability would proclaim a message of 
YHWH’s 7on(goodness) (Ex 34:6; Num 14:18; Neh 9:17; Ps 86:15; 103:8; 
145:8; Joel 2:13; Jonah 4:2). 


From the above, it can be deduced that priests were an elite class of individuals; 
regardless of where their elitism stemmed from, economic status or divine call, 
the priests were believed to provide a needed link to the divine. The link with the 
divine increased the expectation upon the priests; as representatives of the deity 
to the people, and of the people before the deity.Since the formation of 
stabilised societies, priests have been an elite class of people able to continue 
their elitism through economic and intellectual power. Seen as linking heaven 
and earth, being a human connection with the deity, priests have the duty, 
privilege, and dangerous task of approaching the holy and sacred spaces to 
appease the gods. Cultures do not take this task lightly and have placed specific 
restrictions upon priests. Whether the reasoning is to protect the image of their 
god, as might be suggested by John Davies, or to protect the people from the 
anger of the gods, as suggested by the Hittite omen text, people have put 
restrictions on who can enter the holy and sacred spaces. Many of the lists 
include physical and moral requirements. 


Leviticus 21:17-23 has many similarities with these other ancient priestly 
restrictions, yet it also has some striking differences; mainly the lack of moral 
requirements in the list. Some scholars point to the parallelism between Lev 
21:17-23 and Lev 22:22-24claiming that including moral blemishes is 
senseless because animals cannot have moral flaws. Ultimately, the entire 
nation of Israel was assumed to have the same moral code, thus regardless of 
one’s position, the Israelite was called to a high moral standard.” 


Disability and the Language of Blemishes in Lev. 21:16-23 

Leviticus 21:18-20 contains the most comprehensive list of physical 
impairments in the Hebrew Bible; it includes impairments acquired 
congenitally or from injury or accident, and because of its unique nature, it can 
be difficult to understand.» Understanding the blemishes has led scholars to 
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debate why the particular conditions are listed and influence their 
interpretation of the text. In this section, the writer examines the textual 
variations and interpretations of blemishes, and survey the relationship of the 
blemishes and the holiness words associated with the cultic activity in Israel. 


There is no Hebrew equivalent word for “disability”.The closest word is 

7 (blemish), , most often referred to an imperfection or blemish in the 
physical characteristics normally attributed to a creature or person, and occurs 

21 times in 19 verses. %) is used five times in Lev 21:17-23, each time 
describing the priest. 11% is also used to describe the condition required of 
animal sacrifices (Lev 22:20, 21, 25; Num 19:2; Deut 15:21; 17:1). In Lev 
24:19, a person that blemishes someone else is to receive the same treatment 
and suffer the same injury. In all of the above passages, 01% is the general 
description with no specific connection between a particular condition, 
impairment, sickness, or disease. 


However, the use of 01) with the negative x? suggests that there is a difference 
between a person with no blemish (17019) and an unblemished person (o°7n) 
Nancy Eiesland suggests that although o’andoes not appear in Lev 21 it is 
conceptually present.» It is the omission of 0°2n from Lev 21 which may bring 
important insight to this passage. 51 of the 90 occurrences of o°/»nin the Old 
Testament described the required condition of a sacrificial animal — the animal 
was to be ‘complete,’ ‘perfect,’ or “without blemish’ 


Outside of texts describing animal sacrifice, the semantic range of 0°n moves 
away from the physical aspect of perfection and incorporates moral 
completeness or perfection. Noah was o°7n (Gen 6:9), Abraham is commanded 
by YHWH to be ormn(Gen 17:1). In all of its occurrences, oan does not 
describe physical characteristics or appearances of an individual. The 
distinction between 0°)8? and ann, and the omission of o°nn from Lev 21, 
suggests that the disqualifying blemishes are strictly physical conditions. 
Although moral blemishes may have disqualified a priest, they were not the 
concern of this list. 


The list begins with the blind (71¥) and the lame (nd5), two widespread 
impairments in antiquity. The grouping of blindness and lameness is a common 
rhetorical reference to people with disabilities in the Bible. Scholars, such as 
Nobuyoshi Kiuchi, claim that given the rarity of the blemishes the text is 
simply symbolic, and do little to explain the inclusion of these two impairments 
in the list..27n, a hapax, has been interpreted as “short limbed” or “amputated 
limb”; more commonly, it refers to a mutilated face, traditionally understood as 
a problem with the nose, but could be as broad as “having something abnormal 
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onthe face.”yinw simply means “deformed”. Wix7,774W ,abroken foot 

or a broken hand could refer to either a temporary or permanent condition, 
especially considering that many minor medical conditions did not receive the 
same kind of treatment we are accustomed to today, so even with a minor break 
the bones may not be properly set and thus permanent damage could result. 


123, a hapaxlegomenon, is generally translated as “hunch back’, although the 
NEB understands it to be referring to a “misshapen eyebrow’’. ?7, literally 
means “‘withered” or “thin”, such as the cows 1n Pharaoh’s dream (Gen 41) yet, 
most versions translate it as “dwarf.” 12792772n, another hapaxlegomenon, refers 
to variation in the eyes; some kind of obscurity, defective spot, or blurring of the 
iris and pupil, yet, the exact meaning or condition is beyond contemporary 
information.*27,andn5?° both refer to some sort of skin condition, different from 
nyqx in Lev 13 which would have isolated them from the community.27iis 
generally understood as an itch, scab, or festering wound as it is closely related 
to the Arabic for eczema and the Akkadian for leprosy, scabies, and festering 
rash.nD?°, used only here and Lev 22:22, often translated as lichen, scurf or a 
skin eruption of some kind possibly ringworm or herpes. The twelfth 
blemish,qwxnin% , another hapaxlegomenon, clearly refers to the testicle, 
Levine suggests it literally means “one whose testicles are rubbed, crushed.”” 


The blemishes, which are the most comprehensive list of physical impairments 
in the biblical anthology, raise many questions and scholars have just as many 
educated guesses. Ultimately, the exact meaning of these blemishes 1s arguable; 
in fact, many of the blemishes would not be classified as disabilities today. 
Neal, 26. 


Yet, the text is clear: it identifies certain physical conditions that disqualify a 
priest from performing priestly duties at the altar and in the sanctuary. 


With an understanding of the individual blemishes from Lev 21, the focus now 
shifts to the implication a blemish had on a priest by examining the basic 
concepts of holiness words. Although all of the holiness words are not in Lev 
21:17-23, they are connected and thus present conceptually, and are the driving 
purpose behind the Holiness Code (Lev 19:2), and the entire book of Leviticus 
(Lev 10:10).An examination of the holiness words, and the implication that 
each had on the cultic activity, especially as it relates to priests, will show that 
the priestly blemishes of Lev 21 did not show ill will toward those with the 
blemishes. 


The holiness Code centers around the idea of purity, for YHWH instructs the 
Israelites to be holy because YHWH is holy (Lev 19:2). In the Hebrew Bible, 
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holiness comes from YHWH, and YHWH’s holiness is an extension of the 
character of YHWH who allows certain things such as land (Israel), people 
(Israelites and priests), places (the sanctuary) and times (Sabbath) to be 
designated as holy. Holiness is not stagnate, but an active force initiated by 
YHWH.” 


While the thrust of Leviticus might be holiness, according to Milgrom, the 
understanding of holiness is different throughout the Pentateuch. In Priestly 
document, holiness applies only to certain space, persons, and times. In 
Holiness Code (H), the barrier between the priesthood and the laity is broken 
thus holiness is available to all Israel, not just the priests. Holiness becomes 
more than obeying prohibitions but about embracing positive “ethical” 
commands; the adherence of these commands either enhances or diminishes 
the holiness of Israel. Observance of the commands is how Israel attains 
holiness, and although for the priests holiness is genetically transmitted, they 
must also obey the commandments to retain their own holiness and to keep 
Israelites from becoming impure and sinning (Lev 22:16). Thus, for H 
holiness is a dynamic concept, towards which all of Israel, priests and laity 
alike, must continuously strive: priests to retain it, lay persons to attain it. 


The primary concern of biblical texts, and scholars, is the identification of those 
things that are holy and impure, little time or effort is spent on the counterparts, 
the common and the pure; for Mary Douglas simply defines purity as the 
absence of impurity and common as the absence of holiness.” To grasp Lev 
21:16-23, one must understand %%n (profane), and the implication of 
-wIPA-NN?2n (profane my sanctuaries), Bibb proposes that 7n , which is best 
translated as common, is the “non-cultic counterpart of holy”. Thus, anything 
not set aside for cultic use was common. The sanctuary is profaned when the 
priest goes outside the sanctuary for mourning while he is anointed as holy (Lev 
21:12), when a blemished priest approaches the altar or curtain (Lev 21:23) and 
when the priests fail to be diligent in keeping the regulations of the sanctuary 
(Lev 22:9). The sanctuary was holy; it was the place YH WH intersected with his 
people. The people needed to have trust in the sacredness of that place. Those 
things that profaned the sanctuary were not evil; outside of the sanctuary, they 
were very common, and for this reason, they were prohibited inside the 
sanctuary. 


According to the text, the blemished priest who approaches the sacred spaces of 
the altar and the curtain profanes the sanctuary. Milgrom suggests that because 
of the proximity to the inner sanctum, the incense offerings (Ex 30:7-8), 
attending the lampstand (Lev 24: 1-4), and presenting the bread at the table (Lev 
24:5-8) were also forbidden for the blemished priest. “Eiesland uses Milgrom’s 
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analysis and extends it by suggesting that although a blemish did not make a 
priest impure, the physical defect represented a threat to the holy places and 
objects, a serious offence that could result in death. “Eiesland is correct that the 
blemished priest was not deemed impure. No mention is made about the status 
of the priest, but the text states that the blemished priest “may eat the food of his 
God, the most holy as well as the holy” (Lev 21:22) an activity reserved for pure 
priests (Num 18:13), to occur in a sacred place (Lev 6:16). Because the text 
includes the blemished priest as one who can partake of the most holy food, 
Olyanpresents a viewpoint different from Milgrom: “Clearly, the priest’s 
blemish is not constructed as generally profaning to holy space and holy items”’. 
If it were, he would not be able to remain in the sanctuary sphere, nor would he 
be able to eat the holy foods brought to the sanctuary by worshipers. The priest’s 
blemish is constructed as profaning only when he participates in the proscribed 
rites, as v. 23 suggests.” 


Conclusion 

The heightened restriction of Lev 21:16-23 outlines specific physical 
blemishes, evidenced by the use of 017). Although obscure, the blemishes should 
not be viewed as merely symbolic emphasising the heightened morality priests 
were called to because on, used in the parallel text of Lev 22:20-24, is omitted 
from the text. A blemish prohibited a priest from approaching the altar and the 
curtain, but the priest was not deemed as impure or restricted from the cultic 
sphere; in fact, the text is clear that the blemished priest is still eligible to eat the 
holy and most holy food. The blemished priest is ineligible for the prestigious 
cultic activity of sacrifice in order to prevent the profanation of the sanctuary; 
yet, the text gives no other reasoning for this restriction and it makes no further 
statements regarding the priest. Conversely, considering the ritual context of 
the priestly activities in the Old Testament, that required the use of physical 
abilities to administer and in relation to persons with such disabilities as 
mentioned in the text, God would be unjust if the blind were required to 
slaughter the ritual animal in the prescribed manner as established in the cultic 
practice. Hence, the exclusion of the disabled in Lev 21 can be seen as act of 
benevolence and the need for the faith community to be considerate in their 
response to the disabled. 
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Disability and the Image of God 


Grace O. Olajide’ 


Introduction 

he origin of man has been a controversial discourse over centuries 

among the scholars and has led to a serious argument, could it be 

because the concept of human origin is difficult to understand? The 
nature of man and his environment demands a thorough and an in depth study. 
In attempt to resolve the problem of the origin and nature of man, many of the 
secular and theological scholars have proposed several theories. Evolution 
views man as “a natural development from the neutron and proton, through 
atoms, to plants, to the lower animals, until perhaps a number of human beings 
emerged”. By implication man is a product of an organism. On the contrary, 
theologians subscribe to the creation of man in the image God as recorded in 
Genesis 2. 


The term image of God “refers to the idea that humankind, by virtue of creation 
and mandate corresponds somehow to the Creator. Interpretations of this 
correspondence range all the way from sharing characteristics and attributes- 
even in the physical realm- to a relationship in which the human race does not 
resemble God in any way but merely represents him.” The fundamental 
question is that in what way does man resemble God? This calls for the 
examination of the ontological sense and the functional roles. Is mankind agent 
of God or like God? This calls for explicit examination of human origin from 
the spiritual, sociological, psychological and intellectual perspectives. 


Disability according to Robert Garland is “in the eye of the beholder.” In 
addition, “disability is entirely a cultural construct that has no intrinsic 
meaning.” In other words, some aspects of deformity and disability may be 
culturally contingent. In view of disability, the analysis of ancient Greco- 
Roman notion is remarkable. According to Rose, “Greeks lacked an exact 
classification of physical disability. Instead, the estimation of an individual’s 
physical (dis)ability depended on how well he or she was able to meet the 
demands of family and civic life.”’This implies that once the individual 
concerned could fetch for the sustainability of the family the case is settled. 
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Rosemarie Garland Thomson contributed immensely on the meaning of 
disability when she submitted that “(T]he meanings attributed to extraordinary 
bodies reside not in inherent physical flaws, but in social relationships in which 
one group is legitimated by possessing valued physical characteristics and 
maintains its ascendancy and its self-identity by systematically imposing the 
role of cultural or corporeal inferiority on others.”’In other words, disability is 
not so much an objective reality as the product of discursive practices (broadly 
construed) that marginalise, exclude, and limit those whose bodies have certain 
physical traits. It could be deduced that the term disability is based on the world 
view and interpretation every society attached to it. After all, the term disable is 
coined by the Graeco-Roman world meaning’’physicallyextraordinary 
individuals fell short of bodily or aesthetic ideals.’*In a nut shell, disability is 
complex, dynamic, multidimensional, and contested. According to Raphel, 
“The term disability refers to a functional limitation that results from the 
combination of impairment plus the social environment.” Despite the 
functional deprivations the disabled are created imago dei that is, in the image 
of God. 


Image of God in Humanity 

The image of God in humanity emanates from the documentary hypothesis in 
Genesis 1: 1-2:3. The narrative highlights human as the crown or climax of 
creation. The term “image” in Genesis 1: 26-27 connotes sale, synonymously 
(likeness)renders demut. These terms appeared in Genesis 5: 1 here we have the 
technical use of the term image. When God says, “Let us make man in our 
image, after our likeness” (Gen. 1:26). “Both the Hebrew word for “image” (iiG) 
and the Hebrew word for “likeness” (050130) refer to something that is similar 
but not identical to the thing it represents or is an “image” of. The word image 
can also be used of something that represents something else.”’Salem and 
demut in the context of imago dei appears in other Old Testament passages to 
describe images and idols. 


Able and disable human possess a unique creation and the uniqueness of human 

to other creatures 1s seen from the following: 

1. The statement of God “Let us...” dignifies man as the image bearer of God 
when compared to the sequence of creating other things that “God said, let 
theré be...” (Gen. b3;6;9) 


2. Humans are not compared to other creatures, rather humanity 1s compared 
to God himself, humanity is in the image and likeness of God. Although 
there have been several opinions about the man’s dominion over lower 
creatures as part of the image of God Louis opined that “some regard the 
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dominion in question simply as an office conferred on man, and not as a 
part of the image.... Man’s creation in the divine image and his dominion 
over the lower creation in a single breath...” it simply means that human 
is the crown of creation in which human possess the glory and honour of 
it. 


3. Humanity is charged with a mandate to rule and subdue other creatures 
(Gem2 15): 


4. Inthe account of human gender distinction was made as both to function 
as the image of God(Gen. 1:28). In a mysterious sense humankind 
resembles God. 


The Old Testament concept of the image of God implies that human possesses 
the functional nature of God and not the ontological aspect. Human as image of 
God does not share the ontological reality but, rather is a representative of that 
reality, human has the functional role to play. This affects the preposition of 
“in” our image in Genesis 1:26 to be replaced with “as” our image. The ‘as’ 
preposition will clarify the image of God in human as God’s functional 
representative over the creation. 


The image of God in human includes the “original righteousness” the 
indication of ‘very good’ in Gen. 1:31 portrays the holiness and righteousness 
of God in the human created. Human was pure, blameless, holy and righteous 
just as God is righteous. 


Another significant image of God in human is found in the blessing of God on 
human to be fruitful, fill the earth and dominates all the creatures (Gen. 1:28). 
This implies the vice-regent in the divine lordship. The lordship role of human 
is glaring in the act of Adam naming the animals and overseeing the garden. 


The same concept is reflected throughout the New Testament. The term eikon 
in the LXX means “likeness” with reference to the imago Dei is rendered 
homoiosis. Paul made use of it in a technical term in many of his epistles (I Cor. 
11: 7; Col 3:10; 11 Cor. 4:4). In the same vein, other New Testament authors 
used the image of God as well. 


Spiritual Image 

Humans are dichotomous in nature and possesses two elements namely body 
and spirit, created from the components of clay and spirit. Another school of 
thought objected the dichotomous nature and subscribed to trichotomous of the 
body, spirit and soul. The dichotomous view submitted that spirit and soul are 
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used interchangeably in the Scriptures: Genesis 41:8, as compared with 
Psalm42:6; John 12:27, as compared with John 13:21; and Hebrew 12:23, as 
compared with Revelation 6:9 to this opinion Thomas discloses that: 


The ‘pneuma (spirit), then, is man’s nature looking God-ward, 
and capable of receiving and manifesting the 
‘PneumaHagion’ (Holy Spirit); the ‘psuke’ (soul) is man’s 
nature looking earthward, and touching the world of sense. 
The ‘pneuma’ (spirit) 1s man’s higher part, as related to 
spiritual realities or as capable of such relation; the ‘psuke’ 
(soul) is man’s higher part, as related to the body, or as capable 
of such relation.” 


The Genesis |: 26-27 accounts the making of man in God’s image. Meanwhile, 
the immaterial aspect is the spiritual ability to relate with God as persons 
through prayer, and to receive messages from him. The crown of it is that 
humans have immortality; humanity will never cease to exist but will live 
forever. This differentiates humanity from animals. “What distinguishes 
people from animals is the fact that human nature inherently has godlike 
possibilities. By virtue of being created in the image of God, human beings are 
capable of reflecting His character in their own life.” 


In addition, the spirituality image of God cut across the breath human received 
from God at creation, Genesis 2:7 symbolize the principle of life. In this human 
possess existence with or without the body, in view of this we can speak of 


human whether disable or not as spiritual being in the respect of the image of 
God. 


Sociological Image 

Humans are gregarious animals that co-exist with others, as social beings that 
interact with one another. This aspect distinguishes human from other 
creatures. Bruce discloses that: “Like God, man 1s a social being. Just as God 
finds objects for His love, so members of the human race seek companionship 
and exhibit love.” The social treatment of the disabled is not clear in the 
Roman world, some documents disclosed that some of the congenitally infants 
were mocked, killed and another document stated the raising of disabled 
children. Garland disclosed that “In both Greece and Rome, drinking parties 
similar to Hephaestus’s Olympian feast offered occasions for the mockery of 
deformed and disabled persons.”’“Many images were made to portray the 
disabled, the “Greek vase paintings, for example, depict “hunchbacks, 
cripples, dwarfs and obese women” performing as entertainers, and Horace 
relates a story about two deformed men trading insults at a convivium for the 
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entertainment of onlookers (Sat. 1.5.50—70)'’. Despites the human social 
discriminations which could be attached to the effect of sin, yet, sociality 
dignifies humans from island. Despite animals have their sense of community 
with each other yet it cannot be compared with the relational aspect of being in 
the image of God. 


The depth of human relations are obvious in marriage and in the family where 
mutual relationship is expected and maintained if done according to God’s 
principle. The significance of social life of humans is the gathering of 
Christians as the body of Christ in fellowship and in union. But the uttermost 
relationship is that with the creator from whom humans both the able-bodied 
and the disabled derive their fellowship and existence. 


In marriage, humans reflect the ultimate union of God’s image, in the sense that 
man and woman’s equality and different roles are expressed as co-heirs of God 
from the time of creation. In it, humans fulfil the mandate of reproducing and 
occupying the earth. In this humans are superior to angels who did not marry, 
bear children or becoming the redeemed children of God. The uttermost roles 
of humans are seen over the creation and the authority to sit with Christ at the 
judgment even the angels reflects the image of God in human. (1 Cor. 6:3; Gen. 
1:26, 28; Ps.8:6—8). 


Moral Image 

Thomas submits that “Man is a moral creature. By this we mean that he is 
responsible for his actions. This is one of the marks by which man is 
distinguished from the beast. Man is constituted a moral creature by those 
faculties which make him responsible for his actions.”» The three faculties are 
the intellect, conscience and will. 


Intelligence is part of God’s image in mankind. Suffice it to say that the image 
of God in human is not of the physical likeness or of physical disability, John 
4:4 notes that “God is spirit and those who worship Him must worship Him in 
spirit and in truth” (RSV). Theissen suggests that “man possesses a mental 
likeness.” This implies that like God, human has the capacity for reason. 
Human is endowed with substantial mental abilities. Human is able to plan, 
reason, and create. Adam named animals (Gen. 2:19-20) and was placed in the 
world to have dominion over it (1:26-28).The intellect is the faculty of 
perception or thought. It is human’s power of knowing or receiving knowledge. 
Without this, human would not be a moral creature. This is taught by Jesus in 
John 9:49, 
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Human cognitive domain guarantees a logical reasoning capacity that is lacking 
in animals. Although, the use of animals in solving world problemsmay amaze 
this generation yet, they lack the abstract reasoning such as intellectual, logical, 
doctrinal and ethical concepts. There has never been record of animal invention 
or technical skills. But humans have advanced in scientific, theological, 
political, technological, philosophical, psychological innovations and so on. 
This is evident 1n “Hephaestus the disabled, he 1s perhaps mocked by his dinner 
companions, it is also true that his works are held in great esteem. He is “a 
cunning blacksmith whose professional skills are highly admired and secretly 
feared, and whose social skills should not be underrated”’’For instance, Rick 
further noted: “Hephaestus’s 6s+i¢ 1s evident in a pair of gold and silver dogs 
that he made to guard the home of Alcinous...and 1n a mixing bow] that is the 
prized possession of the Spartan king Menelaus.” In addition the disability of 
Augustine did not hinder his immerse theological and philosophical 
contributions and dispositions. On a general note, Samuel Bacchiocchi suffices 
that’ Being created in the image of God means that we must view ourselves as 
intrinsically valuable and richly invested with meaning, potential, and 
responsibilities. It means that we have been created to reflect God in our 
thinking and actions.” 


Our abstract language also distinguishes us from animals. Our children can 
code and decode our instructions whether verbal or non-verbal and as they 
advance in age, they can improve on the concepts and communication skill 
seven to the next generation. Another area of mental difference between us and 
animals is distinct future and final destination. Our senses inform us of life 
beyond the physical. The image of God helps us to live right before God prior to 
death (God “has put eternity into man’s mind,” Eccl. 3:11). 


Further significant image of God is human conscience. From a psychological 
point of view, conscience is not regarded as a separate faculty. The three 
faculties are intellect, sensibility, and will; the conscience being regarded as the 
combined action of these faculties giving man a consciousness of his moral 
responsibility and judging between right and wrong. Yet, conscience can, in a 
sense, be regarded as a faculty; for it is the power of the mind to know right and 
wrong and to feel obligated to do the right. Thus, judgment is involved in 
conscience. And reason is involved in judgment. Conscience acts according to 
the standard accepted by the mind. Thus, conscience guides us aright only in 
proportion to the rightness of the standard we have accepted as our guide; 
hence, the need of correct knowledge of the Word of God. 


Will is of great importance while examining the image of God in human. The 
will of human is the soul’s power to choose between motives and to direct its 
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subsequent activity according to the motive we have chosen, in other words, 
the soul’s power to choose both an end and the means to attain it. It could be 
added as the choice of an ultimate end we call immanent preference; the choice 
of means we call executive volition. Will as part of the image of God in human 
is not independent of the nature of its possessor. It is not, as it were, another self 
within us. The character of the will is the character of the individual possessing 
it. The will is simply a power of the soul but now depends on whom the 
possessor yields to. 


In the likeness of God we express our emotions. Adam’s excitement can be felt 
in his awe at his first wife when he exclaimed “This is now bone of my bones 
and flesh of my flesh (Gen.2:23).” Animals as well show their emotions but the 
degree of human emotion 1s far different from the rest creation. 


Causes and Effects of Disability 

In the ancient near east, diseases or disaster or pain is associated with infliction 
from god and for such to be averted the god must be appeased. “A plethora of 
ancientNearEasterntextsindicatethatsufferingcouldbeattributedtonaturalcause 
s,witchcraft,demons,andothersupernaturalcausesandthatthesuffererwouldapp 
roachthegodsforassistanceinbringingtheafflictiontoanend.” This is because 
the gods served as the court of last resort over the cosmos and could rectify all 
wrongs. 


Also the cause of disease could be associated to sin. J. Scurlock and B. R. 
Anderson point out,’ for example, that Samas, as the god of justice, could mete 
out illness for failing to pay one’s tithe.” Then the priest will intercede on 
behalf of the sick. Thus, a number of variations exist on the essential view in 
ancient Mesopotamia that suffering is often the result of a legal conviction by 
the gods for asin committed, whether or not that sin was known to the sufferer. 
Turning to the Hebrew bible, H. Avalos argues that Deut 28:15, 22 make it clear 
that “Yahweh used illness to enforce covenants made with humans. Such 
covenants promised health and longevity to those who followed Yahweh’s 
stipulations, but illness and death to those who did not.” He further asserts that 
repeatedly ““Yahweh employs illnesses to .. . punish evildoers in DtrH and in 
the Chronicler, and to test Job.” J. Wilkinson extends this idea to include 
passages from “Exodus, Leviticus, Psalms, Jeremiah, Ezekiel, and Hosea.” 


Some theological scholars have traced the causes of disability to the entrance of 
sin into human race, which has distorted the image of God, Swinton says: “As 
human beings, we are made in the image of God. In each of us that image 1s 
damaged and tarnished, as our relationship with God is broken, leading to the 
consequent loss of community and harmony...”’’as a result of sin human 
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thought became evil, relationship with God was thwarted and uprightness was 
distorted, which resulted into condemnation (Rom. 3:23; 6:23).Sin 1s thus 
viewed as “property of the mind that drags humanity into an active rebellion 
against God. It 1s only due to the grace of God that human beings still exist at all. 
The imago Dei 1s not destroyed by the fall but continues to hang over man as a 
destiny, which he can realise no longer, and as a judgment upon his actual state 
of perversity.” 


Calvin notes the consequence of sin, as quoted by Engel, “... sin destroys. 
extinguishes, erases, rubs out, and effaces the image in humankind. He does 
mean by this that the image is totally, absolutely lost in the Fall. . . [Calvin) 
intends them to refer to a total deletion and not a severe deformity of the 
image.” Furthermore, the effect of sin “almost destroyed, nothing remaining 
but aruin, confused, mutilated, and tainted with impurity, so it 1s now partly seen 
in the elect, in so far as they are regenerated by the Spirit. Its full lustre, however, 
will be displayed in heaven.” Myk buttresses that: “While men and women are 
not destitute of intelligence and reason post-fall, they are destitute of a right 
relationship with God.”” But sin turned their curiosity towards self rather that 
God because of sin humans remain condemned. 


Sin resulted in three major death(s) as namely: separation from God, which 
represents spiritual death (Rom. 6:23; Eph. 2:5), physical death (Heb. 9:27) and 
eternal death, the ultimate separation of evil men and women from the righteous 
God (Rev. 20:5). Samuel adds that “not only did the fall break our relationship 
with god, it also affected our relationships with one another... nature itself has 
been corrupted... natural disasters are common, so are sick and suffering. 
Human actions exacerbate problems... sin affected every aspect of our being- 
minds, hearts and bodies...” this implies the total depravity of man from God 
has affected the serene nature and environment that has resulted into human 
spiritual, environmental, social, emotional and physical disability. 


The fallen state of human affected the spiritual, moral, social, psychological and 
physical existence, the vertical as well as the horizontal relationships. The sting 
of sin completely terminated the vertical relationship with God and the 
horizontal effect distorted the human relationship. When man sinned, the image 
of God in him was seriously distorted. No more was human living in harmony 
with their God, their mate, and themselves. In fact, every area of mankind’s life 
was negatively affected by the fall. Physically, emotionally, morally, 
intellectually, and socially mankind’s nature was corrupted. No longer would 
human be free from illness. No longer would he be free of conflict with his wite 
No longer would their reason be clear. And no longer would their moral 
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inclinations be so pure. Soon after this first sin, Genesis 4:1-14 recorded the 
first instance of sibling rivalry and first murder. 


From the physical implication of sin “The World Health Organization estimates 
that about 600 million people worldwide live with disabilities of various 
types.” Also More than “one billion people in the world live with some form of 
disability, of whom nearly 200million experience considerable difficulties in 
functioning.” This implies that “Disability is part of the human. 
condition.” Disability encompasses the child born with a congenital condition 
such as cerebral palsy or the young soldier who loses his leg to a land-mine, or 
the middle-aged woman with severe arthritis, or the older person with 
dementia, among many others. 


Environmental factors either from natural or manmade disasters such as poor 
nutrition, diseases, polluted water, poor sanitation, bad road, deforestation etc., 
have contributed immensely to the causes of disability; some of these could be 
traced to the curse God pronounced upon the earth in Genesis 3 as a result of 
human sin. That is why Louis discloses one of the penalties of sin in the 
sufferings of life “... sin brought disturbances in the entire life of man. His 
physical life fell a prey to weakness and diseases, which result in discomfort 
and often in agonizing pains;””° such pain could tarry for a while or lifelong. 


Yet, the Arminian and Roman Catholic view disclosed that the image of God in 
human was badly damaged at fall but not completely lost, on the contrary 
Calvinists objected that the image of God was lost it is clear in his treatise on 
total depravity of man at fall, mean while the biblical evidence shows that the 
image of God was damaged not destroyed by sin (Gen. 9: 6; I Cor. 11:7; Jas. 
3:9). Donald affirms that: “The imagodei has been darkened but not destroyed. 
It is marred by sin, but still exists. Man continues to reflect the glory of his 
Creator, even in his sin and defiance. Man, even in the state of sin, has natural 
talents, intelligence, and also a moral sense though because of sin it cannot be 
regarded as a safe or sure guide.” The opinion of John Stott help us to know that 
human are of mix character of good and evil, in his submission he describes 
human as “a strange, bewildering paradox, dust of earth and breath of God, 
shame and glory... noble and ignoble, rational and irrational, loving and 
selfish, Godly and bestial.””’ This mixed nature did not position us in complete 
righteousness or evil, so we stand condemned. 


The Restoration of God’s Image 

Christ restored the lost image of God in human. According to the Reformers 
“the imago Dei was lost through Adam’s fall but is restored by and in 
Christ.”’’The relational understanding of the imago Dei is most typically 
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illustrated by means of humanity being a mirror of the Divine, Calvin’s 
favourite metaphor. The force of the metaphor is that it is only when the mirror 
reflects an object that it possesses the image of that object. Hence, “in reality it 
is God who images himself in men and women, and that means he embraces 
men and women as his children in Christ the express Image of his glory.” The 
imago Dei is no longer conceived as a static possession of the person but is a 
dynamic concept by which men and women mirror the glory of God himself to 
himself. The most obvious conclusion to be drawn from Calvin’s ideas is that 
the image of God is really more in Christ than in men; more therefore in the 
favour and grace of God on the cross than in the being of human. 


The imago Dei lies ahead of each human person whether able or disable and can 
only be realised in the person of the Incarnate Son, Jesus Christ. The imago Dei 
is our destiny our true fe/os, not something inherent within each human person 
waiting to be realized through some self-effort or self-examination or even 
process of spiritual awakening. The realising of the imago Dei 1s theosis within 
Torrance’s anthropology and as with the rest of his thought, 1s demonstrated 
entirely by grace, that is, in the Incarnate Son of God. “In other words, the fall of 
man means that the imago dei can be interpreted only in eschatological terms.” 
Jesus is the true image of God through whom man’s disability is restored. The 
retribution act of Jesus placed human back to the original righteous and 
relationship with God. In the hymn recorded in Colossians, Jesus replaces 
Wisdom as the perfect agent and representative of God. It 1s Jesus who 
manifests God’s creative power and dominion (Col 1:16-18). Jesus is the full 
visible display of God’s character and attributes (Col. 1:19). The risen Jesus, as 
the image of God, bridges the gap between an invisible, incomprehensible deity 
and a fallen creation. In Col 1:15 the image of God represents the full revelation 
of divine essence (Col 2:2-3, 9-10).James Dunn stated that “The invisible God 
makes himself visible in and through his wisdom.” 


The dominant motif in Paul is that man is the image of the fallen Adam, shares 
his corruptibility (I Cor. 15:49), and that salvation consists in the believer being 
transformed into the image of God (II Cor. 3:18), consists in a progressive 
renewal in knowledge according to the image of the Creator (Col. 3:10; Eph. 
4:24). Stanley Grenz rightly calls the human conformity to Christ as the image 
of God “the divinely determined goal for human existence.” It is only in 
believing and accepting the salvific work of Jesus that guarantees the image of 
God in which human is granted the grace of conforming to God’s image. 
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Conclusion 

At creation mankind was made perfect, placed in a perfect environment by a 
perfect God. This perfection cuts across the physical, spiritual, social, and 
moral nature(s) of humankind, sin corrupted the image of God in mankind 
which resulted into moral, social, physical, spiritual and psychological 
defilement. Since then human possesses the mixed tendency of both good and 
evil, yet their goodness did not count before the Creator. Because of sin, 
humanity is condemned physically, spiritually and eternally. The fallen state of 
humanity has led to corruption, evil, social vices, physical ailments or physical 
impairment, environmental disasters, and spiritual blindness. 


The distorted image of God in mankind was restored in the person and work of 
Jesus Christ who is the image of God to man (Col. 1:19). Through the death and 
resurrection of Christ, human beings have been restored to peaceful fellowship 
with God. Yet, human continues to struggle with physical impairment, social 
discrimination and physical death. Meanwhile, the ultimate restoration is 
eschatological. 
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Gender and Disability, Development and Networking 


Grace O. Adeoti 


Introduction 

ender is one of the most important categories of social organisations in 

any society. Itis usually depicted in the form of male or female, man or 

woman, boys or girls. In some languages like English, genders are 
indicated by affixes such as male secretary, female doctor;these depend on the 
sex of the subject. According to Miller et al, “Gender refers to the socially 
determined differences between women and men, such as roles, attitudes, 
behaviour and values. Gender roles are learnt and they vary across culture and 
over time; they are thus amenable to change.” Gender irregularity focuses on 
changes for both women and men. Thus, issues such as gender discrimination, 
femininity and masculinity have become contemporary considerations. 


Disability, on the other hand, is one form of handicap or the other; it could be 
mental, physical, psychosocial or even emotional. Miller et al submit, 
“Disability results from the interaction of impairment with social, attitudinal 
and physical barriers preventing equal participation in community life.” They 
believe that, “Disability is the result of discrimination and social exclusion. It is 
a human rights issue that demands a socio-political rather than a health based 
focus ameliorative policy and practice.” To corroborate this, J. F. Alamu 
opines, “The search for happiness and health is a fundamental human 
aspiration.” Therefore, everybody seeks to be in good health because a 
sickman is an unhappy man. He went further to say, “In a society where a sense 
of community exists among the members, the matter of disabilities should 
concern everyone, not just the disabled individual.” 


People with Disabilities (PWD) are often treated as asexual or genderless 
human beings. However, they should not be lumped together as it has been 
discovered that men and women with disabilities have different life 
experiences. A general look at the disabled tends to suggest that gender 
discrimination is non-existent, but a closer examination proved that Women 
With Disabilities (WWD) face multiple discriminations and are often more 
disadvantaged than Men With Disabilities (MWD) in similar circumstances. 
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It is insinuated that Women with Disabilities (WWD) are denied equal 
enjoyment of human rights by virtue of the lesser status ascribed to them by 
traditions and customs or as a result of overt and covert discriminations. They 
face particular disadvantages in the areas of education, work and employment, 
family and reproductive rights, health, violence and abuse." 


The main thrust of this work is to examine gender and disability, discrimination 
issues, views on gender and disability in some parts of the world such as India, 
one or two European countries and Africa, especially Nigeria, developments on 
the issue of gender and disability, available networking, and their purposes as 
well as achievements and prospects. 


Gender 

Gender is seen as closely related to sex, while sex is understood as relating to 
biological and physiological body. Moreover, gender is often understood as 
cultural interpretation of sexual bodies embedded in the whole apparatus of a 
society’s roles and norms. Gender can also be seen as a relationship between 
sexes in the society operating hierarchically. For instance, men are more 
powerful and dominant, while women are less powerful and weaker. This view 
produces stereotypes such as masculinity and femininity, thus restricting sexes 
to traits and behaviours that are expected of men and women like role 
expectations such as man being the head and breadwinner and women being the 
supporter and nurturer. 


However, with the upsurge in the 21" century, we find out that there are more 
than two biological sexes, the idea of trans-sexuality, that is, the reality that a 
person can decide to be a man or a woman has brought about complexity. 
Gender has now turned out to be a complicated issue evolving realms of 
meaning — making among people with sexed bodies such as gays, lesbians, and 
trans-genders. All these suggest the fluidity of performances and their capacity 
to change cver time and across societies bringing up another form of 
discrimination especially among the spiritually inclined persons. In essence, 
gender issue may not be only visualised as simply masculine and feminine, the 
society has complicated it more by the recent development in genderism. Apart 
from simply examining the issue from being masculine or feminine alone, it has 
become a hydra headed issue bringing along with it, its multifaceted problems. 
This write up simplifies the problem by simply focusing on the dichotomy of 
masculinity and femininity. 


Issues on Gender and Discrimination 
Discrimination based on gender is a common civil rights violation and it takes 
many forms. It is prejudice based on a person’s sex or gender. It can affect any 
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gender but the mostly documented are against women and girls. It includes the 
belief that one sex or gender is intrinsically superior to another. An extreme 
case may foster sexual harassment, rape and other forms of sexual violence. 
Sexism is another word closely related to this; it means discrimination, 
prejudice or stereotyping on the basis of gender. Gender studies have revealed 
that even in industrialised western countries there are gender issues that are of 
majorconcern. These issues will be briefly highlighted. 


Gender discrimination occurs in education and may involve the following and 
more. Discrimination may occur in admission, where a male or a female is 
given preference before being admitted for one reason or another. This is 
suggests discrimination. Financial aid or scholarship given on the basis of 
gender or sexual reward is another form of discrimination. Also any school 
programme that is offered on the basis of gender may also show a level of 
gender discrimination. A situation where male children are given opportunity 
over and above female ones in education in any society is a case of gender 
discrimination. In some parts of African and Asian countries, it is considered 
that educating female children is sheer waste of financial resources since the 
place of the woman is in the kitchen. 


Gender discrimination exists even in the social-cultural aspect of the society. 
In marriage, a woman is expected to be totally submissive to her husband and 
should only do anything with his permission and has no right of negotiation 
even in sexual issues. Dowry or payment of bride price is seen as buying the 
woman totally. If she must leave her husband, then she must pay back in full 
what has been paid. In sucha case, marital rape is allowed once the dowry has 
been paid without her consent. The right to political participation is also limited 
in some remote parts of some countries; the husband’s choice is the wife’s 
choice. 


Gender discrimination in the workplace continues tobe a major problem 
despite the fact that laws such as Equal Pay Acts are enacted to combat this. 
Gender discrimination in vocation occurs when a person is treated differently 
on account of sex or gender. Similarly, sexual harassment is asking for sex 
relationship before and after a favour is granted. This violates the Civil Rights 
Acts and may include unwelcome sexual advances or other forms of verbal or 
physical conduct that submission or rejection to may affect employment or 
unreasonably interfere with work performance or create an intimidation hostile 
or offensive to work environment. 


Gender discrimination is multifaceted and may include other areas of life. 
However, for this work we may have to limit its discussion to the areas above. 
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Gender and Disability 

This section discusses gender and disability. As said earlier, disability 
examined at face value may indicate that disability is genderless, therefore it 
needs not to be considered. But at a closer examination, it is interesting to 
discover that even with disability there are gender issues that must be 
considered. This is the main thrust here. 


Issues in Gender and Disability 

The UN gave some statistics related to inter-sectionality of gender and 
disability. It says that the female disability prevalence rate is 19.2% while it is 
only 12% for men. Also, looking at global literacy, it says that itis as low as 3% 
for all adults while Women with Disabilities account for 1% ofthis. Barriers to 
employment is yet another area, with Men with Disability having twice the 
likelihood to be employed than Women with Disability. Finally, it also found 
out that Women and Girls with Disability experience higher rates of gender 
discrimination based on violence, sexual abuse, neglect, maltreatment and 
exploitation than Women and Girls without Disability.’ 


It also discussed factors contributing to gender gap in disability. The first of 
this is invisibility of Women and Girls with Disability in the work or decision 
making forum on women’s disability rights and development. Not only that 
double discrimination faced by Women and Girls with Disability is often 
compounded by other factors such as being minorities, cultural views, refugees 
and persons living with HIV/AIDS. Finally, lack of empowerment and 
capacity development of Women with disability including leadership and their 
participation in decision making in political, economic and social areas are 
other areas of discrimination." 


Human Rights Watch carrying out a research between December, 2012 and 
November, 2014 in New Delhi Mumbai has this to say, “The prevalent mindset 
is that people with disability, particularly women and especially those with 
intellectual and psychosocial disabilities, are incapable, weak, and lack the 
capacity to make any meaningful decisions about their lives.” It went further 
to analyse the issue saying that institutions to which they are taken are 
overcrowded and poorly managed. Most of them were forcefully 
institutionalised and faced a range of abuse in such institutions including 
neglect, physical or verbal abuse and involuntary treatment. For instance, a 
woman alleged that she was forcefully institutionalised because she had a 
quarrel with her husband and eldest child and even when she was declared fit 
by her doctor and in need of no medication, nobody listened to her.” 
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Even though bills passed were positive and declared that women with 
psychosocial and intellectual disabilities should be given home based care 
instead of institutionalised one, these have not fully guaranteed the rights of 
Women With Disabilities (WWD). 


It was discovered that the main problems in India for Women with Disabilities 
were basically lack of government services, support and forced 
institutionalisation. It was even alleged that any little quarrel with a spouse 
could automatically send a woman to an institution to get rid of her. For 
instance, in 25 cases documented across five cities, Human Rights Watch found 
that families had hidden or abandoned their female relatives in mental hospitals 
or residential facilities. Family members or guardians were even allowed to 
admit a relative to an institution without their consent or any judicial review. 
Thus, we see in this case that WWD were not allowed to make decisions even at 
family level. 


Another problem is lack of information. S1x out of 12 parents of women or girls 
with psychosocial and intellectual disabilities interviewed said they did not 
know of any government sponsored community services that could help as 
caregivers to their children’s problems.” 


According to a UN Report, it is estimated that 300 million women and girls 
worldwide have some kind of disability or the other. Research also indicates - 
that women and girls with disabilities face double discrimination compared to 
men. The discrimination is based on both disability and gender. They face this 
disparity in terms of lack of access to equal education, health care and 
employment etc. They are among the poorest in the world. No wonder 
whenever they are seen on the road in some countries like Nigeria they are 
freely offered alms without their requesting for it. 


It was also discovered that women with disabilities do not enjoy same 
education opportunities as other women. Even studies conducted in the US 
have demonstrated that WWD have lower educational attainments than other 
women and men with disabilities." There is therefore the need to include 
WWD in the right to education on the basis of equality and non discrimination. 

Work and employment also covers a particular relevant area regarding gender 
differentiation for PWD. According to International Labour Organisation 
(ILO), “Women with disabilities are more likely than their male counterparts to 
be poor or destitute, illiterate or without vocational skills and most of them are 
unemployed. When WWD work, they are most likely to experience unequal 
hiring and promotion standards, unequal access to training and retraining, 
unequal access to credit and other productive resources, unequal pay for equal 
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work and occupational segregation, they rarely participate in economic 
decision making. Moreover, disability organisations report that WWD are 
often subject to harassment at work and sexual exploitation.” 


The UN Report also said that habilitation and rehabilitation 1s the right of every 
disabled. However, women with disabilities experience indirect discrimination 
in several areas of habilitation and rehabilitation than men. For instance, it was 
documented that in 1996, fewer women received vocational rehabilitation 
services than men. “ 


One will certainly love to focus on Nigeria in order to highlight the problems of 
women with disability. Looking at the issue of disability in Nigeria, one would 
think that disability was also genderless. However, an interview with a disabled 
lady in the environment confirmed that discrimination exists for WWD. Also, 
while raising the question whether female/women with disability were open to 
more discrimination than men, her answer was in the affirmative. She was 
quick to mention several areas in which women with disabilities were at a 
greater disadvantage. She mentioned that a disabled man may get a wife (an 
ablebodied one for that matter) earlier than a disabled woman. Most men 
would see a WWD as an added burden, a liability and a contravention of 
womanhood — since she is supposed to be a helpmate and not the man but the 
role in this case will be reversed. 


She also mentioned the issue of social discrimination where the psyche of the 
people is that every disabled person is a beggar, so crossing the road has become 
an ordeal and people throw money at you at no request. Among other things, 
she spoke about fraud and sexual harassment. This is a real life testimony of 
what WWD face in Nigeria. Honestly, this has aroused personal interest and 
one would have loved to dig deeper into this problem but for the time constraint. 
In the area of available Movements and Foundations for WWD in Nigeria, she 
was aware of a few existing caregivers to the disabled women. She mentioned 
some such as Leah Foundation who have weekly meetings for the disabled, give 
out equipment and gadgets such as wheelchairs, elbow crutches, ear and eye 
pieces. However, this organisation does not only take care of women. She also 
mentioned the MTN Foundation and some physiotherapy hospitals. When 
asked about Tunde Foundations, she said that she does not know much about 
that. So, there is a level of ignorance as to what is available. It is quite certain 
that many people with disability do not even know about these foundations 
especially those in the remote villages in Nigeria. 


Also, in a research carried out by Elisha P. Renne from 2005-2010 
titled,”Disabled and Well Being in Northern Nigeria”, he pointed out that the 
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gender issue predominant in that work was that women or girls with disabilities 
were never present at the meeting. He said, “Despite the changing focus of 
discussions in that village (Kungiyar Gurugu, Zazzau meaning the village for 
the Lame in Zaria) from financial support to access to government programmes 
for training and employment, one aspect of these meetings remained the same; 
namely, that the organisation was limited to men”.’’ This is to corroborate the 
fact that WWD were never really allowed in the forums where their issues were 
discussed. 


Gender Disability Movement and Networking 

There are various movements that are concerned with WWD and the 
development of services for them. Various networkings have also encouraged 
an awareness of the disabled problems in various countries making it possible 
to see these problems as global ones that should be tackled head on. This 
section will expose some of these movements, their purposes and effects on the 
disabled and how they have solved their problems. 


The Gender Disability and Development Institute has brought WWD who are 
leaders from every continent along with development professionals from 
various sectors. The group appreciates the great value of building networks, 
continuing dialogue and supporting inclusive programs and efforts focused on 
economic empowerment, political participation, gender based violence and 
health.” This has resulted to os the leadership capacity of women with 
disabilities worldwide. 


In September 2009, the US joined 142 countries in UN Convention on the 
Rights of Persons with Disabilities (UNCRPD). The documents produced 
promote dignity, rights and inclusive development. It underscores that women 
and girls with disabilities (WGWD) are susceptible to multiple types of 
discrimination inside and outside their homes and are at a greater risk of 
violence, neglect and exploitation. However, this meeting continues to hold 
yearly in order to put the problems of WWD into proper perspective. 


There is also the International Network of Women with Disabilities INWWD). 
The mission of this organisation is to enable women with disability to share 
knowledge and experience and enhance capacity to speak for their rights, also 
to empower themselves to bring about positive change. The aims are for WWD 
to be included in their community life, to promote involvement in relevant 
politics at all levels in order to create a more just and fair world that 
acknowledges disability, gender justice and human rights. 


208 Gender and Disability, Development and Networking 


MIUSA (Mobility International USA) on having her programme at the 
6" International Women’s Institute on Leadership and Disability (INWILD), 
invited representatives from development agencies, funders and other 
professionals to meet with 30 women with disabilities who are emerging and 
established leaders in grassroots disability organisations 1n Asia and the Pacific 
Africa, Eastern Europe, Latin America and the Middle East.“’The event was 
indeed a unique opportunity to learn more about issues, exchange ideas and 
develop collaborative strategies for inclusive development with women leaders 
with disabilities from around the world.” 


The UN also conducted a study in order to find out about the rights of person 
with disabilities. This was to be done in consultation with states and other 
relevant stakeholders, regional organisations, special rapporteur on disability 
of the commission for social development, civil society, organisations, 
organisations of persons with disabilities and national human rights institutions. 
Responses were received from 27 states, 12 from national human rights 
institution and 16 from civil society organisations and other stakeholders. 
Many issues were uncovered, but the following were gender specific, the need 
for women with disability to make decisions for themselves, the need for 
adequate community services and facilities, the need to relax forced 
institutionalisation, the need for support both individually and collectively, for 
national implementation of legislation, policies and programmes and 
international cooperation whereby the problems of Persons with Disability 
become global issue to be solved in the community of nations.” 


In Nigeria, the awareness of People with Disability has evolved the involvement 
of several groups such as Leah Foundation, MTN Foundation, Tunde 
Foundation and probably some other NGO’s which are nationally and 
internationally based. Such organisations are involved in giving out equipment. 
Sometimes you wonder if their activities are not mere propaganda because there 
does not seem to be any follow up and other issues such as medical support, 
rehabilitation and other social programmes and networking are not considered. 


However, Elisha P. Renne mentioned some other support groups such as 
Physically Handicapped Association of Nigeria (PHAN) which supports the 
need to end the act of begging among people with disability by empowering 
them with education, job training and employment. He mentioned that some 
other groups were established by the UN Decade for the Disabled (1982-1992) 
such as Joint National Association of Disabled People and the Disabled 
Business Association in Kaduna State (2007).” 
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Thus, there is the need to address equal access of women with disability to 
education, employment, health services and social services and ensure the 
_ participation of Women with Disabilities in all areas of political social and 
cultural life. Also, cultural or traditional practices that have a high risk of 
causing discrimination for Women with Disability should be scrutinised and 
discontinued. 


Federal and state organisations need to be sensitive to health needs of Women 
with Disability in order to accord them due respect to help them enjoy human 
rights and dignity due unto them. Issues relating to Women with Disability 
should not be addressed by offices alone but decision making should include 
Women groups and Centres who have insight to women problems. 
Participation of Women and Girls with Disability in conferences and 
programmes could also enhance their empowerment and awareness. 


Ona programme “Tuesday Live” aired on 2" December, 2015 titled Challenges 

facing the People with Disabilities: the Way Out, one major problem that 
emanated was that of networking. It was summarised that unless decisions 
made by different groups were properly channeled to the government 
functionaries concerned, the likelihood is that nobody will follow them up and 
they will only be on paper. * 


Conclusion 

In summary, this write up has discussed Gender and Disability, Development 
and Networking. Issues in Gender and Disability were also examined. Such 
statistics related to the inter-sectionality of gender and disability show that 
disabilities were prevalent in women, there was low rate literacy among WWD, 
that there were double barriers for employment to WWD and that they 
experience higher rates of gender based violence, sexual abuse, neglect, 
maltreatment and exploitation. This was further supported by examples drawn 
from India, some parts of Western World and Nigeria. Movement and 
Networking was also briefly discussed. Such groups as GDDI, UNRPD, 
INWWD, MIVSA, IWILD, UN groups in Nigeria, foundations such as Leah 
Foundation, MTN Foundation, Tunde Foundation and other groups such as 
PHAN, Joint National Association of Disabled People (JNADP) Disabled 
Business Association in Kaduna State and other NGOs. However, most of 
these groups have brought awareness to the issue of Gender and Disability 
throughout the world, they have made several resolutions but all these have not 
affected the plight of Women with Disability substantially at least in most parts 
of Asia and Africa. Thus, there is a need to call for more urgent actions to solve 
the problems of WWD. The challenges basically are: Accessibility of 
education, employment, health and social services. Not only that, the inclusion 
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of WWD in all areas of life politically, economic and social was also a 
challenge. Finally, elimination of every barrier to Human Rights privileges 
must be the main focus of such groups that are interested in Women with 
Disability (WWD). 
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Introduction 


ntil the 19* century, when scientific thinking puts variations in human 

functions, and forms categories of abnormality and deviance, there had 

been the lack of attention to “disability” or “impairment”. No doubt, 
there have been those who could not see, walk, or hear who had limited 
mobility, comprehension or longevity, or chronic illnesses of various sorts; but 
some of these conditions were cited in litanies of life’s hardship or evil. Some 
were the vehicle of inquires into relationship between human faculties and 
human knowledge. 


This understanding has led to the formulation of different models of disability 
study which have brought to light the various needs of the People with 
Disabilities. These models have succeeded in exposing their limitations that 
have led to organised social activities that preclude or restrict the participation 
of people seen or labeled as having disabilities. 


Again, the theological models have portrayed the People with Disabilities as 
broken people in need of healing, who dependent on the benevolence of others. 
There has been the moral imperative to seek salvation by caring for the less 
fortunate; and People with Disabilities being deemed less fortunate, are 
therefore tokens for that salvation. The false perception of brokenness, coupled 
with the misapplied moral edict, results in a “compassionate discrimination’ 
that limits the potential of every person with a disability. 


It is important to note that “Grace and Love Model of inclusivity for People 
With Disability” which this paper grapples with, will clearly reveal that in our 
human limitations, the splendour of God is revealed in his greatness and glory, 
since, because of the human dignity with which each of us is endowed, we all, 
despite our limitations, manifest the glorious face of God. Our limitations were 
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assumed by Jesus with his incarnation and in absolute annihilation and solitude 
as nothing. He revealed authentic love, which is always, and only a gift. With 
the Incarnation and Redemption, Jesus transfigures humanity’s historic 
weakness and fragility, endowing human limits with new contents, restoring to 
mankind the likeness of God by grace, a grace deformed at the beginning 
because of sin. 


Models of Disability , 

Different models have been formulated that seek to explain the various 
categories of the concept of disability. The Medical and Social models which 
are two common features stand out in most official definitions of disability. The 
World Health Organization (2001; 1980), the U.N. Standard Rules on the 
Equalization of Opportunities for People with Disabilities, the Disability 
Discrimination Act (U.K), and the Americas with Disabilities Act (U.S) all 
consider disability as “‘a physical or mental characteristic labeled or perceived 
as an impairment or dysfunction”. Again, it is “some personal or social 
limitation associated with that impairment. We can clearly say it is “a physical 
or mental impairment that substantially limits one or more of the major life 
activities of an individual” (WHO, 1980). 


Medical Model of Disability 
The medical model which understands as a theory of disability proceeds from . 
the perspective of the medical profession. It is the physician’s role in this model 
to diagnose a disease by the analysis of symptoms, and then prescribe a method 
of treatment. The goal of treating a patient is to reduce or eliminate the ailment. 
This system of “diagnosis-and-cure” leads to the general perception that a 
person with a disability is “abnormal,” having a condition that is inherently 
“wrong” and which must therefore be altered through medical science, in order 
to “normalize” both the condition and the person. However, Mitchell and 
Sharon Snyder (1997:3) observed that “disability defies correction and tends to 
operate according to its own idiosyncratic rules”. This therefore puts medical 
intervention in the position of never overcoming disability. With normalcy as its 
objective, the medical model leads physicians and medical scientists to be ever 
seeking a solution where, in fact, such a solution is unattainable. 


The medical model understands a disability as a physical or mental impairment 
of the individual and its personal and social consequences regards the limitation 
faced by such individuals as solely impairments. It views People with Disability 
as broken and defective. This poses an interesting problem for people with 
invisible disabilities—those who do not visibly present their disabilities to the 
casual viewer. By the position of this model, people with visible disabilities are 
discriminated against because they appear defective. On the other hand, people 
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with invisible disabilities do not appear to be limited in “normal function’. 
Therefore, when disability issues emerge, they are perceived as whining, 
attention seeking, or looking for special favours. No doubt, the medical model 
of disability can be misunderstood to think of some people as insensitive and 
less willing to accommodate the needs of others whose disabilities are not 
outwardly apparent (Beer, 2004:PDF Retrieved 20 November 2015). 


Social Model of Disability 

The social model understands disability as a relation between an individual and 
her social environment, the exclusion of people with certain physical and 
mental characteristics from major domains of social life. It was designed by 
people with disabilities as a tool to help analyse, discuss and combat 
discriminatory practices faced by people with disabilities (Swain, 2004:29). In 
this model, modes of discrimination are expressed in all areas of public life 
including work, social functions and public policies which disable individuals 
from participation in these arenas. It defines the societal values that actually 
disable people through imposed measures which prevent involvement in 
public life. Disability is thus considered as a socially created problem and a 
matter of the full integration of individuals into society. It is not an attribute of 
an individual, but rather a complex collection of conditions, many of which are 
created by the social environment. 


Hence, the management of the problem requires social action and it is the 
collective responsibility of society at large to make the environmental 
modifications necessary for the full participation of people with disabilities in 
all areas of social life. The issue is both cultural and ideological, requiring 
individual, community, and large-scale social change. From this perspective, 
equal access for someone with an impairment/disability is a human rights issue | 
of major concern (Donovan, 2012: Retrieved November 22, 2015). It is clear 
that the exclusion is manifested not only in deliberate segregations, but in a 
built environment and organised social activities that preclude or restrict the 
participation of people seen or labeled as having disabilities. Taking the prior 
fit between a typical embodiment and standard environments as a basis, 
Altman (2001:97-122) treated disabilities as an interaction between biological 
and social causes, denying casual priority to either. 


It is imperative to underscore the fact that these feelings of the impairment and 
limitation of disability also affect the religious domain or sphere. Some have in 
their expressions and actions suggested an impairment and limitation of the 
People with Disabilities (PWD) spiritually. After all, it is only until recently 
that religious institutions and communities began to embrace the cause of 
disability by investing energy in struggles against architectural barriers, 
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including the elevated pulpit. Valuing this engagement, it is also necessary to 
recognise that access to physical space is only a first step in the necessary 
inclusive agenda. Even congregations have worked to make their sanctuaries 
in accessible; it isnot uncommon to find areas such as the pulpit, altar, choir loft 
and even the baptistery that still possess significant barriers. Pastors and 
worship leaders still perpetuate unrealistic images of people with disabilities as 
pitiful or inspirational, and language offensive to people with disabilities is 
used as “the betrayal of people with disabilities” (Web-Matchill 1994:84). 


The other very serious aspect that needs consideration is the need to 
continually present new theological possibilities in which disability is not 
simply a consumer or an evaluator or tradition but rather a constructive element 
that offers new options for theological reflections. We must construct models 
that capture the fact that people with disability are also inclusive in the grace 
and love of God. “The persistent thread within the Christian tradition has been 
that disability denotes an unusual relationship with God, and that the person 
with disabilities is either divinely blessed or damned” (Eiesland, 1994:70-71). 
Even when disabilities are considered, they are usually from the historical 
perspective seen as symbols of sin (to be avoided), images of saintliness (to be 
admired), signs of God’s limited power or capriciousness (to be pondered) or 
suffering personified (to be pitied) (Creamer, 2006:1-10). Very rarely were 
people with disabilities considered first as people who are also loved by God 
and who have also received from all His marvelous grace. 


An Overview of Theological Imageries of Disability 

There is, in recent time, the focus of most scholars on religion and disability, 
and on questions of access. for people with disabilities. There is still the 
continuous explanation of more fitting theology of disability, but it is necessary 
to have an overview of three innovative images of God that can already be 
found within the literature of disability and religion. I will hereafter present a 
critical evaluation of these imageries. 


Accessible God 

This theological concept hinges on the view that there is need for “people with 
disabilities to take their rightful place within the Christian community (Block 
2002:11). This is essential because every human is created uniquely so, as 
people with disabilities. They are thus not to be considered as inferior to the 
non-disabled people and not therefore be oppressed. In presenting a Trinitarian 
account of who God is in Christ she hopes that people will be enabled to 
recognise who they are as creatures made in the image of such a God. Thus, 
Christians are called to become co-hosts who are fully present. Two issues are 
worth highlighting here. The idea of co-hosts reflects the hospitality of Jesus. 
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Sometimes, Jesus was the guest, and sometimes, he was the host. Often, people 
with disabilities are assumed only to be the guests. 


The idea of ‘co-hosts’ is the possibility for a community wherein each member 

both gives and receives. In order for this to happen, it is necessarily to be fully 

present. To be present to others is not simply to be alongside of them; it is to 
recognise them for who they are and to learn what it means to love them. Thus, 

access enables presence in both of these senses. The understanding is that, “the 

gospel of Jesus Christ is a gospel of access; creating access for those on the 

margins is the Christian mandate.” God is an accessible God. The call is for the 

church to accept responsibility for its own oppressive practices and to change 

its structures and theological emphases in order that people with disability can 

find acceptance and inclusion. 


During the Middle Ages, Samuel Kabue noted that another notion about 
disability was considered. Thus was that perhaps a disability was not a 
punishment from God but an expression of evil through the devil. Some were 
thus kept out of the city walls and forced to gather in isolated colonies 
(2011:12-13). 


Today the church has continued to play a major role in the care of PWDS. 
However, there still remains a big question as to how the church has treated the 
PWDS in regard to spiritual cares as compared to other needs. The church in 
most cases has shown signs of wrong inference about a person based on the 
logs of an obvious functional ability. Disability in most cases has become a 
reason to play down on one’s general health, natural emotion or even spiritual 
ability. The lives of the PWDS have thus been spent within conditions of 
regulated care, mistaken theology, and misguided notion of charity. The result 
has been spiritual and social alienation from the rest of society. 


The situation up till now is that few churches are accessible to PWDS. A fully 
accessible church should permit PWDS access to the sanctuary so that they are 
able to participate in all aspects of the church activities. Such churches should 
have programmes for the intellectually impaired, some sign language 
interpreters for the deaf, seating that can permit wheelchair users to sit with 
their families and should be assigned Sunday school classes to teach, reach, 
allowed to be trained in our seminaries and be ordained to functions fully in the 
different ministries. 


We must see the lens of access and inclusion and a useful one through which to 
examine images of God. The disabilities need to be seen in this level because in 
the New Testament, Jesus included all people in his ministry. This no doubt, 
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according to Block, reveals “the mystery of God’s love and the great paradoxes 
of the Christian message which 1s biblically based and rooted 1n the triune God”’ 
(2002:12). 


The Disabled God 

This is another remarkable discussion on what Peter called “the disability 
Christology” (2011:69). It is on the one hand, an existential type of Christology 
where any human being in the context of his or her disability identifies with 
Christ as the “Disabled God”. Nancy Eiesland, a sociologist of religion, in her 
book, The Disabled God, explored the sociological perspective using the 
theories and methods that empower and provide a foundation for political 
action. She used the image of the deconstruction notions of normalcy to support 
her experience of embodiment, as well as the Disabled God to support such 
political actions, particularly through the process of resymbolisation and 
struggle for liberation of all people with disabilities. She suggests that Jesus 
reveals the Disabled God and shows that divinity as well as humanity is fully 
compatible with experiences of disability. The Jmago dei includes pierced 
hands, feet and side which according to her is the part of the “Hidden history” of 
Christianity because the “resurrected Christ recognised as a deity whose hands, 
feet and side bears the marks of profound physical impairment, and thus 
enhances prayer, practice and mission” (Eiesland, 1994: 11). 


According to Eiesland, this disabled God 1s part of the “hidden history” of 
Christianity, because seldom is the resurrected Christ recognised as a deity 
whose hands, feet, and side bear the marks of profound physical impairment. 
She suggests that Jesus reveals the Disabled God and shows that divinity (as 
well as humanity) is fully compatible with experiences of disability: “The 
resurrected Christ making good on the promise that God would be with us, 
embodied, as we are, disabled and divine” (Eiesland 1994: 45). 


The idea of the disabled God has much to offer to the conversation around 
disability and theology. It brings sharply to the fore the prejudices and biases 
which we use when constructing our images of God and pushes the church to 
think why it assumes that certain theologies and practices which are clearly 
oppressive are acceptable. Likewise, the liberation theology perspective 
reminds the church that working for justice is not something that is done after 
the gospel is preached; it is fundamental to what the gospel 1s. (Jeremiah 22:16) 
The minority group approach offers an opportunity to mobilise an oppressed 
group of people and to challenge theological and political perspectives and 
actions that cause pain and distress. If we worship a God who 1s disabled, then 
the meaning of disability and normality and our responses to both become quite 
different. 
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However, Jesus could do the things he could before, and it was through doing 
one of the same things as before that he was recognised. If anything he was 
more able — he could walk through walls and disguise himself and then appear. 
Plus, he had just risen from the dead, which is quite the display of ability! It 
seems that Jesus was scarred and battered, but not disabled. His scars were not 
the reason for his oppression or the injustices perpetrated against him. 
Importantly, within mainstream theology, the scars of Jesus are perceived as a 
source of hope and salvation as they remind Christians of the meaning of Jesus’ 
sacrifice and the reality of their redemption. Jesus’ scars are marks of 
redemption and hope, not of oppression or disability. Also, God’s love for all 
people is very clear: He cannot be presumed to be only for those with disability. 


Grace and Love as Models of Inclusivity 

As the church acknowledges and seeks to integrate those members with 
disabilities and their concerns more fully into congregational life, Christians 
have been supported by many different conversation partners from across the 
theological disciplines, the grace and love model is an integral field of study 
that is particularly attentive to how interaction with cultures, social traditions, 
and religious convictions transform the church through boundary crossing in 
missions for the integration of people with disability and those without 
disability. The role of the Church should be to create communities in which 
people who are not alike can be found living and working together. This will 
allow the Church to assume its rightful position in shaping culture, and to 
become a visible expression of God’s love for all humanity through 
constructive protest against the social conditions faced by men and women 
with disabilities. The Church must seek to establish reconciled and reconciling 
communities which not only work toward restoration of right relationships 
between God and humankind, but also toward right relationships between 
individuals—all genders, all races, all cultures, all social strata, and all ability 
levels. Ministering to and with persons who have a disability necessitates a 
proactive approach by kingdom people with the same compelling spirit of 
which Paul spoke in 2 Corinthians 5:14, and the same urgency with which the 
servant was sent out to compel the poor, crippled, blind, and lame to come to the 
great banquet (Luke 14:21). 


The Bible asserts the lordship of Jesus over the forces and divisions which 
bring enmity between people (Ephesians 2:11-18). Hence, Christians should 
engage the culture, bringing to bear on culture and social issues God’s 
transforming truth and the presence of Jesus, and leading the movement away 
from ignorance, insensitivity, and indifference toward~ acceptance and 
reconciliation, actively seeking to remove barriers which exclude disabled 
persons from all aspects of society (McCollum, 1998:167-168). 
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This must be done wisely and openly—acknowledging that church and culture 
are equally guilty of having neglected the disabled. There can be no escaping 
Jesus’ example and teaching in the parables about reaching out to “the least of 
these” (Matthew 25) and of including in the gospel invitation those whom 
society (religious and civil) has tended to reject (cf. Luke 14:15-24). 


In seeking to meet the needs of all humanity, the Church of Christ must go 
beyond humanitarian objectives alone to minister holistically, addressing 
spiritual and relational needs as well as physical and social needs. 


Central to understanding how people and groups appropriate the Christian 
gospel is the issue of conversion. Conversion, in contrast to proselytism, 1s 
turning or reorienting existing thought patterns, practices and traditions rather 
than displacing what is there and replacing it with something else. According to 
Walls, “Conversion is the turning, the re-orientation, of every aspect of 
humanity—culture specific humanity—to God” (Walls, 1996). 


The term grace can be considered from different perspectives, but the Pauline 
usage of the word “charis” carries the basic sense of “favour”, “loving 
kindness”. Generally speaking, then, “Grace” means God’s “unmerited 
favour’. Because we are completely unable to earn favour with God, the only 
way we could be declared righteous is if God freely provides salvation for us by 
grace, totally apart from our work. 


God’s grace means goodness toward those who deserve no favour but 
punishment, it is never obligated but itis always freely given on God’s part. God 
says “I will be gracious to whom I will be gracious, and will show mercy on 
whom I will show mercy (Ex. 33: 9 quoted in Romans. 9: 15), Redemptive grace 
is focused clearly in the life, death, and resurrection of Jesus of Nazareth. For 
Paul, grace is not a previously undisclosed attitude of characteristic of God, as if 
he had previously been known only as a wrathful deity. Grace speaks of the 
wholly generous act of God which reflects the wholly generous nature of God. 
The Grace of God encompasses a broad arena, reaching back to the grace of 
God’s pretemporal election purpose (Eph. 1: 3- 6), including his choice of 
Jewish remnant (Rom. 11: 5- 6). It embraces the actual offer of the gospel 
message as it is revealed through Christ Jesus. But fundamentally, ‘grace’ refers 
to a pivotal event, God’s eschatological deed in Jesus Christ as it is experienced 
in the present gift of eschatological justification, which comes by divine grace 
and is appropriated by faith”. 


Sometimes, the term irresistible grace is used referring to the fact that God 
effectively calls people, and also gives them regeneration and both actions 
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guarantee that we respond to saving faith. This term may be misunderstood; 
however, since it seems to imply that people do not make a voluntary, willing 
choice in responding to the gospel, however the term does preserve something 
valuable, because it indicates that God’s work reaches unto our hearts to bring 
about a response that is absolutely certain - even though we respond voluntarily 
(Grudem, 1994: 700). 


God is love, and His love is very different from human love. God’s love is 
unconditional and it is not based on feelings or emotions. He does not love us 
because we are lovable or because we make Him feel good. He loves us because 
He is love. He created us to have relationship with Him, and He sacrificed His 
own son (who also willingly died for us) to restore that relationship. Our love is 
not only conditional, it is also mercurial. We love based on feelings and 
emotions. The Divine love is commonly regarded as a species of amiable 
weakness, a sort of good-natured indulgence; it is reduced to a mere sickly 
sentiment, patterned after human emotion. The better we are acquainted with 
His love—its character, fullness, blessedness—the more will our hearts be 
drawn out in love to Him. 


To understand the true nature of God’s love is to be able to truly love others. We 
can do this through a close personal relationship with Him. By this, we mean 
there was nothing whatever in the objects of His love to call it into exercise, 
nothing in the creature to attract or prompt it. The love which one creature has 
for another is because of something in them; but the love of God is free, 
spontaneous, uncaused. The only reason why God loves any is found in His 
own sovereign will: “The Lord did not set His love upon you, nor choose you 
because ye were more in number than any people; for ye were the fewest of all 
people: but because the Lord loved thee” (Deut. 7:7, 8). God has loved His 
people from everlasting, and therefore nothing of the creature can be the cause 
of what is found in God from eternity. He loves from Himself: “according to His 
own purpose” (2 Tim. 1:9). 


This is of necessity. God Himself is eternal, and God is love; therefore, as God 
Himself had no beginning, His love had none. Granted that such a concept far 
transcends the grasp of our feeble minds, nevertheless, where we cannot 
comprehend, we can bow in adoring worship. How clear is the testimony of 
Jeremiah 31:3, “I have loved thee with an everlasting love, therefore with 
loving-kindness have I drawn thee.” How blessed to know that the great and 
holy God loved His people before heaven and earth were called into existence, 
that He had set His heart upon them from all eternity. Clear proof is this that His 
love is spontaneous, for He loved them endless ages before they had any being. 
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This also is self-evident. God Himself 1s sovereign, under obligations to none, a 
law unto Himself, acting always according to His own imperial pleasure. Since 
God be sovereign, and since He be love, it necessarily follows that His love is 
sovereign. Because God is God, He does as He pleases. The sovereignty of 
God’s love necessarily follows from the fact that it is uninfluenced by anything 
in the creature. Thus, to affirm that the cause of His love lies in God Himself, is 
only another way of saying, He loves whom He pleases. For a moment, assume 
the opposite. Suppose God’s love were regulated by anything else than His will, 
in such a case He would love by rule, and loving by rule He would be under a 
law of love, and then, so far from being free, God would Himself be ruled by 
law. “In love having predestinated us unto the adoption of children by Jesus 
Christ to Himself, according to” —what? Some excellency which He foresaw in 
them? No; what then? “According to the good pleasure of His will” (Eph. 1:4,5) 


Everything about God is infinite. His essence fills heaven and earth. His 
wisdom is illimitable, for He knows everything of the past, present and future. 
His power is unbounded, for there is nothing too hard for Him. So His love is 
without limit. There is a depth to it which none can fathom; there is a height to it 
which none can scale; there is a length and breadth to it which defies 
measurement, by any creature-standard. Beautifully is this intimated in 
Ephesians 2:4: But God, who 1s rich in mercy, for His great love wherewith He 
loved us: the word “great” there is parallel with the “God so loved” of John 
3:16. It tells us that the love of God is so transcendent it cannot be estimated 


(www.pbministeries.org/books/pink/Attributes accessed on 28 July, 2015). 


The love of God is immutable. As with God Himself there is “no variableness, 
neither shadow of turning” (James 1:17), so His love knows neither change nor 
diminution..” The Divine love is subject to no vicissitudes. Divine love is 
“strong as death ... many waters cannot quench it” (Song of Sol. 8:6,7). 


The love and favour of God are inseparable. This is clearly brought out in 
Romans 8:32-39. What that love is, from which there can be no “separation,” is 
easily perceived from the design and scope of the immediate context: it is the 
goodwill and grace of God which determined Him giving out His Son for 
sinners. That love was the impulsive power of Christ’s incarnation: “God so 
loved the world that He gave His only begotten Son” (John 3:16). Christ died 
not in order to make God love us, but because He did love His people. Calvary is 
the supreme demonstration of Divine love. Whenever you are tempted to doubt 
the love of God, Christian reader, go back to Calvary. 


Here, then is abundant cause for trust and patience under Divine affliction. 
Christ was beloved of the Father, yet He was not exempted from poverty, 
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disgrace, and persecution. He hungered and thirsted. Thus, it was not 
incompatible with God’s love for Christ when He permitted men to spit upon 
and smite Him. Then, let no Christian call into question God’s love when he is 
brought under painful afflictions and trials. God did not enrich Christ on earth 
with temporal prosperity, for “He had nowhere to lay His head.” But He did 
give Him the Spirit “without measure” (John 3:34). Learn then that spiritual 
blessings are the principal gifts of Divine love. How blessed to know that when 
the world hates us, God loves us! This love is demonstrated towards all 
including people with disabilities. 


At the heart of Paul’s understanding of the gospel lies the saving love of God 
(agape) in Christ. The supreme expression of this undeserved love is Christ’s 
death on the cross as a sacrifice for sin (Romans 5:8; Ephesians 2:4-5; 2 
Thessalonians 2:16). When Paul speaks of God’s love, it is usually with 
reference to some aspects of the atonement or Christian salvation. God’s love is 
shown both in the cross and in the specific calling and choosing of believers. 
God’s love means “God eternally gives himself to others” (Grudem, 
1994:198). God’s love may be thought of as his eternal giving or sharing of 
himself. As such, love has always been present among the members of the 
Trinity. The trinity of God means that there has been an eternal exercise of 
God’s love, even before there were any created beings (Erickson, 2001:102). 


Love represents the ethical outworking of the imputed righteousness bestowed 
by grace through faith, the outward expression of new life in Christ. There 1s a 
necessary correlation, then, between faith in Christ and the love of God as well 
as the love for others. And just as faith spells the end of the Jewish law in a 
salvific sense (Romans 10:4), so love represents the fulfilling of the law in an 
ethical sense. In Paul’s thinking, together the two essentially replace the focus 
on law as the way of righteousness. Jesus modeled this type of love in the sense 
that he did not only show compassion to both the disabled and the non-disabled, 
he also was concerned spiritually. In some instances, He notes the faith of either 
the individual or the one bringing him, showing the importance Jesus placed on 
faith. 


Love comes through one’s relationship to Jesus Christ by the gift of the Holy 
Spirit. Love is possible because faith in Christ brings the believer into a whole 
new life, dominated no longer by sin and self-desire but by the Sprit of God. As 
a guarantee of the life to come (2 Corinthians 5:5), the Spirit effects the power 
of the new age in the believer’s life here and now, making a form of 
eschatological existence actually possible in the present (Mohr, 1993:578). 
Thus, freed from the enslaving powers of sin and the law, the believer is 
empowered to produce real “fruit” for God (Romans 7:4), the fruit of 
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righteousness (Philippians 1:11) which for Paul is always the “fruit of the 
Spirit” and the most important fruit is love (Galatians 5:22-23; Romans 15:30; 
Colossians 1:8; 2 Timothy 1:7). 


Conclusion 

This work began by highlighting two of the models of disability which are the 
medical and social models. The medical model presented People with 
Disability as abnormal and seeks to adopt the diagnosis —and — cure pattern. 
While the focus of curing is not out of place, it viewed the PWDs as broken and 
as such defective. It only placed on them the tag of discrimination and attention 
seeking. The social model discusses also the discriminatory practices in areas 
of public life like place of work, social functions and public parlance. 


Two of the theological Imageries; Accessible and Disabled God were also 
evaluated. The Trinitarian concept forms the theological basis of the Accessible 
imagery establishing the fact that people with disability are not just guests as 
against the way many see them. Through the gospel which is relational, they 
also have access unto God. The concept of the disabled God however 
considered the scars on Jesus at the time of crucifixion and developed that 
concept so as to create an understanding that God can fully identify with people 
living with disability. This view appears problematic and by way of reflection 
we tried to point out that the scar on Jesus cannot be equated with disability and 
consequently not with impairment. This is because the scars never limited him 
in any way. In fact, he was doing things he could not do after the resurrection. 


Having highlighted from the different models and Imageries, some of the 
lacunas, grace and love model of inclusivity was presented to reveal that 
beyond the idea of brokenness, we all have the same need, desires and abilities. 
God demonstrated His love for all humanity as they all have the same capacity 
to believe, demonstrate faith and worship God because they are also of the 
image of God. Every one is a potential beneficiary of God’s grace (unmerited 
favour) because itis given as a gift from God. 


However, the Church has a role in providing an enabling environment for them 
as well as for full participation. The Church should go beyond seeing and 
treating them as people of reduced status or tokens for the salvation of others, 
who are only good for receiving alms. They should not be limited in the liturgy, 
the Lord’s table and missionary activity as well as other aspects of the Church 
life. It is in this way they can also consider themselves inclusive both in the 
public and religious parlance. 
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Abstract 


Across human histories and cultures to the present day, there is 
evidence of low acceptance, treatment, fairness, access, respect 
and justice accorded people living with all forms of disability. 
Nevertheless, evidence abounds that giving them chance and 
support, people with disability can do beyond the limitations set for 
them and prejudice against them by the society. In this paper the 
issues of their social exclusion from happenings around them are 
discussed. The benefits of socialisation and health promotion 
accrue from participation in physical, social, creative/aesthetic, 
nature/outgoing, intellectual and service forms of recreation are 
outlined. The need for them to participate in sports and health 
issues relating to people with disability in terms of their specific 
health needs based on form of disability, accessing health care for 
various needs that disability subject them and general need as 
human beings and communicating with health workers are 
stressed. A review of WHO of International classification of 
functioning, disability and health was done. The rehabilitation 
aspect of this paper focuses on how to meet the physical, 
psychological and social needs that disability conditions place on 
them; and how to mitigate conditions that impinge on their quality 
of life; safety from various forms of abuse, harms and other relevant 
issues are discussed. : 


Introduction 


he term disability is a condition or function that significantly impaires 
an individual to perform intellectually, physically, mentally etc, 
according to the norm or acceptable standard for individuals of like 
distinct characteristics in a normal setting, which are all affected by the physical 
and social environment of the person. Disabilities do affect the body structure, 
function of organs of the body, performance of the person in daily and special 
activities. People with disabilities differ from one another and even in one 
category or type of disability the level of severity differs from mild to severe. 
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From time immemorial, they suffered from social stigma, exclusion, hatred, 
pity etc. The World Health Organisation (WHO) 1993 defined three key main 
concepts and terminologies used in the field of disability studies for clarity 
which are: 


¢ Impairment which connotes loss or abnormality of psychological, 
physiological, or anatomical structure or function, 


¢ Disability which is any restriction or lack (resulting from an impairment) 
of ability to perform an activity in the manner or within the range 
considered normal for a human being, and 


¢ Handicap which 1s a disadvantage for a given individual, resulting from 
an impairment or a disability, that limits or prevents the fulfillment of a 
role that is normal (depending on age, sex, and social or cultural factors) 
for that individual. 


A disability exists when certain impairment limits the ability to perform certain 
tasks (for example, to walk, to see, to add a row of numbers) in the same way 
that most persons do. It is a condition judged to be significantly impaired 
relative to the usual standard of an individual or group. A person with a 
disability is not handicapped, however, unless the disability leads to 
educational, personal, social, vocational, or other problems. If a child who has 
lost a leg, for example, learns to use an artificial limb and thus functions in and 
out of school without problems, she is not handicapped (Heward, 2003). 


The World Health Organisation (WHO) developed the International 
Classification of Impairments, Disabilities and Handicaps (ICIDH) in the early 
1980’s. It was updated in 2002 and renamed the International Classification of 
Functioning, Disability and Health and is more commonly known as ICF. This 
is an integration of the medical and social models. It provides a standard 
language framework for the description of health and health-related states. The 
latest version puts the notion of health and disability in a new light by 
acknowledging that every human being can experience a decrement in health 
and thereby experience some disability. This is not something that happens only 
to amuinority of humanity. 


According to WHO, International Classification of Functioning attempts to 
achieve a synthesis, in order to provide a coherent view of different perspectives 
of health from biological, individual and social perspective. The ICF model 
reveals that disability has its genesis in a health condition that gives rise to 
impairments, and then to activity limitations and participation restrictions. 
within contextual factors. Impairments are the problems in body function or 
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structure causing a significant deviation or loss. An activity is the execution of 
a task or action by an individual, and participation is the lived experience of 
people in the actual context in which they live. Participation is not understood 
in terms of a role to play but in terms of an involvement in a life situation that 
can mean being included or engaged in an area or being accepted or having 
access to needed resources (Altman, 2001). 


In the ICF, the term functioning refers to all body functions, activities and 
participation, while disability is similarly an umbrella term for impairments, 
activity limitation and participation restrictions. In ICF disability and 
functioning are viewed as outcomes of interactions between health conditions 
(diseases, disorders and injuries) and contextual factors. Among contextual 
factors are external environmental factors (for example, social attitudes, 
architectural characteristics, legal and social structures, as well as climate, 
terrain and so forth); and internal personal factors, which include gender, age, 
coping styles, social background, education, profession, part and current 
experience, overall behaviour pattern, character and other factors that 
influence how disability is experienced by the individual. Generally speaking, 
Ajala and Moronkola (2002) reasoned that those who are disabled are those 
who are limited in performing certain functions due to deviation from normal 
health status. 


Models used to theorise disability 
Different models are used by scholars to theorise disability which include: 


The Medical Model: This model sees normality and exceptionality of an 
individual from the medical angle based on inherited defective genes, or 
chromosomal abnormalities during conception leading to one form of deficit or 
other on parts or organs of the body, which at birth or later in life lead to 
disability which is unconnected with the person’s social or geographical 
environments (Mitra, 2006, Mangal, 2007) 


The Social Model: Disability in this model is seen as a as a social construct. 
Disability is not the attribute of the individual; instead it is created by the social _ 
environment that stimulates certain characteristics in an individual and shapes 
the person’s behaviour. In essence what this means is that it is the society that 
labels one as a person living with disability (Pfeiffer, 2001, Mitra, 2006). 


The Expert or Professional Model: It is a follow up to the medical model 
wherein professionals or experts systematically or scientifically diagonise 
[identifying] the impairment and its limitations and later ameliorate the 
conditions with the client almost having no say but allowing the expert 
determine his or her case (Langtree, 2010). 
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The Moral Model of Disability: This rests solely on cultural and religious 
beliefs that what happens to a person depends solely on the actions and 


inactions of the person and that of parents or very close relatives (Kaplan, 
2000). 


The Tragedy and/or Charity Model: This model depicts people with 
disabilities as victims of circumstance who deserve to be pitied. This, along 
with the medical model, is the model most used by non-disabled people to 
define and explain disability (Nikora, Karapu, Thickey, TeAwekotuku, 2004). 


The Empowering Model: This model allows for the person with a disability 
and his/her family to decide the course of their treatment and what services they 
wish to benefit from. This, in turn, turns the professional into a service provider 
whose role is to offer guidance and carry out the client’s decisions. In other 
words, this model “empowers” the individual to pursue his/her own goals 
(Nikora et al., 2004). 


The Social Adapted Model:This model states that although a person’s 
disability poses some limitations in an able-bodied society, oftentimes the 


surrounding society and environment are more limiting than the disability 
itself (Nikora et al., 2004). 


The Economic Model: In this model, disability is seen as inability of an 
individual to be an economic asset to self and the society but a drain. The 
questions to be asked are: to what extent has the impairment affects the 
person’s productivity? What is the economic power or potential of the person to 
self, organisation and the community? The model is related to the 
charity/tragedy model directly (Michigan Disability Rights Coalition, 2015). 


The Market Model: This model sees disability also from economic perspective 
in the sense of empowerment which means if people with disability and 
different stakeholders are catered for or valued, they are critical mass not to be 
ignored (Donovan, 2012). 


Societal attitudes toward the individual with disabilities 

The survival of persons with disability is threatened by attitudes, prejudices 
and beliefs, common among people without disabilities. During the past few 
decades certain efforts have been made on the global scene to foster changing 
attitudes towards persons with disabilities. One major landmark include the 
United Nations Standard Rules on the Equalization of Opportunities of Persons 
with Disabilities (2003), which have incorporated the human rights of people 
with disabilities, culminating in 2006 with the adoption of the United 
Convention on the Rights of Persons with Disabilities (CRPD). Similar to this 
stride, is the policy and practice of inclusion as contained in the UNESCO 
(1994), Salamanca statement and framework for action for special needs and 
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education. Despite these attempts, not much improvement has been recorded 
as there is still widespread negative societal attitude towards individuals with 
disabilities in many countries of the world and this often leads to low 
acceptance and ill treatment. Noticeable social exclusion problems occur in 
different spheres of life of persons with disabilities especially in transportation, 
communication, education, health, sports, and recreation. Problems also vary 
from inaccessible physical environments, negative stereotypes to prejudiced 
attitudes. 


On the local scene, Oyundoyin (2013) maintained that many persons with 
disabilities in Nigeria, are denied access to some public places because the 
architectural designs were often designed in an unfriendly manner. For 
instance, it is commonplace to find classrooms for students with disabilities 
located on the first, second or even third floor in storey buildings where the 
only access points are multiple stair cases rather than ramps. This building 
becomes inaccessible to students with disabilities making such students to 
often be in need of care and help and truly depending on their fellow students 
for survival. This evidence supports other studies that have shown that a 
substantial proportion of the population believe that disabled people are less 
capable than people without disabilities, in need of care, and dependent on 
others (Department for Work and Pensions, 2002). 


Similarly, The United Nations Children’s Fund (2012) enumerated the 
following social isolation problems that face children with disabilities such as 
societal stigma, ignorance, neglect, superstition and communication barriers. 
By implication, UNJCEF maintained that disability is not the impairment 
itself, but rather attitudes and environmental barriers that result in disability. 
For instance, in the United States of America, children with disabilities are 
often “invisible” to service providers, and they are at greater risk of violence 
than their peers without disabilities. These children are often 
disproportionately placed in alternative care, rather than remaining with their 
families. 


Some parents contribute to societal negative attitudes towards children with 
disabilities as they virtually hide these children from the public. The reason for 
this unsatisfactory conduct is perhaps due to parental ignorance about 
‘disabilities and some as a result of their erroneous belief regarding disabilities. 
Ignorance is a social problem that often affects social relationships within the 
family units. Family members of children with disabilities, who are their 
primary caregivers sometimes, may be ignorant of their social responsibilities 
towards their children with disabilities. This can also lead to families being 
over-protective. Some parents and siblings virtually assist their children with 
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disabilities in doing every day chores and tasks rather than allow such children 
to explore the possibility of doing the task on their own whenever the condition 
permits. This also is a negative attitude that professionals always try to 
discourage because if not disallowed, children with disabilities end up being 
dependent on others in life. As long as negative attitudes of prejudice and 
stereotyping persist, the full rightful acceptance of persons with disabilities is 
not possible. 


Rosenthal, Chan, and Livenh, (2006) indicated that negative social attitudes 
blocked the integration of persons with disabilities into society. For full 
integration in society, more open attitudes need to exist in all areas, including 
those of an interpersonal nature. Often, researchers have found that societal 
attitudes have become more positive in the vocational and educational arenas, 
but not within the personal and societal domains (Chen, Roy, Brodwin, 
Cardoso, and Chan, 2015). In addition, Grames and Leverentz (2010) 
compared the attitudes of American college students with those of Chinese 
International college students in the United States and found that Chinese 
students had more favourable attitudes towards persons with disabilities than 
American students. 


In some instances, people seem to be much more comfartable around people 
with more visible disabilities (physical or sensory disabilities), than they are 
around people with less visible disabilities (mental health conditions or 
learning disabilities). Studies have shown that negative attitudes and 
discrimination are worse towards people with mental health conditions and 
learning disabilities. This may be due to a generally poor level of understanding 
about these disabilities and how they affect people’s social participation or it 
may be an indication of the prevalence of negative stereotypes concerning these 
conditions (Hardeep & Andrea, 2014). 


Work and employment play a central role in people’s lives and are’essential 
factors in social inclusion and well-being. According to Maroto and 
Pettinicchio (2015), people with disabilities still experience large employment 
and earning disadvantages that vary by disability type and other individual 
characteristics. Likewise, The Royal College of Psychiatrists (2002) reviewed 
employment opportunities. and barriers to employment and vocational 
opportunities for people with mental health problems in the United Kingdom. 
People with long-term mental health problems were much more likely to be 
unemployed than people with long-term physical disabilities. Interestingly, 
Hernandez, Keys and Balcazar (2000) found that employers expressed positive 
global attitudes toward workers with disabilities but when specific attitudes 
towards workers with disabilities were assessed, they were generally more 
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negative. These findings suggested that while it may become socially 
appropriate to express positive attitudes towards persons with disabilities, 
personal attitudes that influence behaviour may remain negative. 


The result of negative societal attitudes is that children with disabilities are 
twice likely to become victims of violence, and at greater risk of neglect and 
physical abuse when compared to their peers without disabilities. Overall, 
despite the fact that there has been advocacy on the need to change attitudes 
towards, acceptance and treatment of persons with disabilities, public 
perception, treatment and acceptance of persons with disabilities is still low 
and should be improved. 


Social, recreation and sports for people with disability 

Majority of persons living with disability in developing countries especially in 
Africa face lots of challenges in terms of acceptance, access to education, 
sports, recreation and other social events of life which impinge on their self 
esteem with implications for good mental health. Learners with disability 
should be exposed to adapted physical education that should be full of active 
physical activities within the school setting so as to make them to acquire the 
benefits that is both educational and health promoting in nature. The 
programme goals should be cognitive, affective and centrally psychomotor. 
The contents needs to include motor development and skill, games and sports, 
aquatics [especially swimming],rhythm and dance as well as physical fitness. 
Recreation and leisure hours of people with disabilities must be one full of 
physical [e.g. sports and games], intellectual[e.g. reading, debates] and social 
activities [e.g. singing, partying] that will continue to help them cope with 
challenges of life. 


Adapted sport is a modified sport organised to meet the particular needs of 
persons with disabilities which can take place in any setting conducive for 
people with disabilities. It may be organised for recreational, social and even 
educational purposes. Rules, equipment and facilities may need to be modified 
to ensure that they actualise their potentials and feel as part of the larger society 
who cares for their humanity. 


Generally, adapted physical education/sports ensures correction of postural 
defects, provision of opportunities for psychological and social adjustments, 
physical and mental developments, development of appropriate fitness level, 
sense of belonging and development of leadership traits, self actualisation, 
provision of opportunities for self actualisation, opportunities for self 
evaluation, satisfaction, self confidence, and self concept (Moronkola, 1995). 
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Health and safety of people with disability 

People with disabilities like the rest of the population need health care and 
services to stay well, active, and live productively as part of the community. 
They have similar health issues like the rest of the population but increasing 
evidence shows that, as a group, they have a higher prevalence of certain 
medical conditions and morbidity, unequal access to health care services, 
experience greater barriers in accessing health care (Durvasula & Beange, 
2001). Thus, people with disability in Africa face a triple burden of infectious 
diseases, chronic non-communicable diseases and the social deprivation and 
poverty occasioned by disability. Better understanding of these distinct health 
patterns and development issues may lead to interventions that are effective for 
health and well-being of people with disability with varying degrees of severity 
living in low resource setting of Africa. 


People with disability need good health to access education, function and work 
effectively but thisis not so in many low resource countries in Africa due to 
several factors like cultural issues and communication difficulties with health 
workers. This view is supported by a study by Helinder, (1984) who found that 
infectious diseases and diarrhoea, rather than the disability, contributed to short 
life span and early death of people with disabilities in the developing countries. 
People with disabilities acquire and develop the same health problems that 
affect the general population, such as malaria, influenza and pneumonia, 
gynaecological disorders, injuries etc. Some may be more susceptible to 
developing life style related chronic health conditions such as obesity and 
cardiovascular diseases because of the influence of behavioural risk factors 
such as increased physical inactivity (Rimmer,2008). A study in Rwanda 
reported that adults with lower limb amputations engaged in poor health-related 
behaviours such as smoking, alcohol consumption, recreational drug use, and a 
lack of exercise (Amosun, Mutimura & Frantz, 2005). Disproportionately due 
to obvious reasons, people with disability are likely to be more prone to various 
forms of violences or abuses and likely to face environmental hazards at 
different settings than an average ‘normal person’. 


Equally important is the safety of people with disabilities from various forms of 
harms, abuses and violence. Owing to their limitations, they are objects of 
sexual violence and forced labour. Also, during stampede, riots or crossing of 
roads they sometimes experience falls, wounds, molestation and accidents due 
to limitation in ability to leave an unsafe area on time. Education of all and 
sundry in protecting their fundamental human rights as fellow citizens, being 
their advocates, lending hands of support when needed is important to them. 
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Addressing Myths and Misconceptions: The role of Faith-based 
Organisations and Community service 

There are many myths that are associated with disability in all human society. 
Myths may be described as roadblocks that interfere with the general well- 
being of individuals with disabilities. These roadblocks often result from a lack 
of knowledge, experience and interaction with individuals with disabilities. 
This lack of awareness has promoted negative attitudes concerning life 
endeavours of people with disabilities. 


Myths vary with cultural beliefs and traditions of people. For example, many 
people in Nigeria assume that disability is closely related to evil. Within the 
different ethnic groups in Nigeria, the general understanding is that a person 
with a disability has either been cursed by God or has offended the witches and 
wizards of the land (Akhidenor, 2007). In addition, Okafor (2003), cited in 
Akhidenor (2007), explained that in Nigeria, certain local ancient mythology 
has it that the persons with disabilities are social outcasts serving retribution for 
the offences of their forefathers. Likewise, Davinder (2013) reported that in 
Togo, children who have cerebral palsy and cannot stand are called snakes, 
because they lie on the ground.To eliminate such a child, ceremonies are 
organised at the river, where the child is left to drown and it is said that the snake 
is gone. 


Furthermore, Ogechi and Ruto (2002) reported that certain myths concerning 
persons with disabilities abound in Kenya. For instance, among the Nandi, it is 
wrong to kill animals without provocation especially when one’s wife is 
pregnant. If this is not observed, a child with disability might be born. Equally, 
for the Abagusii, the birth of a child with a cleft lip is associated with either 
killing a warthog without a cause or laughing at someone with cleft lips. The 
birth was therefore a punishment from Engoro (God) for failing to respect the 
animal or the person. Another myth is that chewing sugar cane, taking alcohol 
and eating chicken, and especially eggs during pregnancy, was forbidden for a 
woman in some parts of Kenya. If she consumes eggs, it was believed that she 
could bear eggs or impaired babies. Moreover, during engagement ceremonies, 
the lineages of prospective partners are scrutinised and totems evoked. This is 
done because it is believed that certain lineages are good and produce good 
children but other “roads” do not match. If marriage is allowed to proceed 
between what is termed as “close” blood or “bad” blood, then the end result will 
be the birth of a child with disability. Having sexual intercourse during 
pregnancy is considered as a taboo in some places. Thus, breaking the taboo can 
cause the child to have a disability (Ogechi & Ruto, 2002). According to Baxter, 
and Mahoney (2015) in some cultures also, families from some cultures may 
worry that having a child with disability will affect the marriage prospects of 
other family members, especially daughters. 
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Moreover, in East Africa, traditional animism considers disabilities as 
punishments for bad deeds or the result of witchcraft exercised by other people, 
while Christian fatalism beliefs revolve around notions that disability results as 
an act of God’s will. Itis common for children with disabilities to be regarded as 
“supernatural”, “bizarre” or “demons”. They are widely excluded from social 
life, and denied access to basic human rights such as education (Mbah-Ndam, 
1998). 


Religious leaders and Faith-based Organisations (FBOs) have been and should 
be at the forefront of providing basic education, both primary and secondary 
healthcare facilities in Africa. FBOs are ubiquitous and hold the potential to 
reach out and provide community service including transportation for people 
with disabilities living in rural communities. While churches and other faith- 
based organisations want to welcome everyone without discrimination in line 
with biblical teaching, yet many may not know how to reach out and create 
comfortable environments for people with disabilities. For example, it is 
uncommon to find a church or a Christian facility fully equipped with such 
accommodations as widened doorways, sign language interpreters, Braille 
Bibles or other Christian books, or such basic accommodations at the parking 
spaces and wheelchair ramps or other alternatives to stairs. Religion and FBOs 
can play a powerful role not only in treatment and rehabilitation of people with 
disabilities but also in prevention of disability. 


Preventive and rehabilitative services 

Rehabilitation could be described as a process of re-gaining skills, knowledge 
or abilities that may have been lost or compromised as a result of a kind(s) of 
disabilities; acquiring a special need, or due to a change(s) in an individual’s 
physiological or cognitive make-up. Rehabilitation is a kind of comprehensive 
or wholistic approach towards addressing and resolving effects of deficit-loss, 
improving competencies, and facilitating optimal functioning in order to 
provide the greatest possible measure of social and economic participation, 
self-reliance and independence. 


It encompasses all strategies to enable people with long-term or pre-existing 
disabilities to achieve as high a level of health and wellness as possible through 
health promotion efforts. All health care providers, and in particular, 
rehabilitation specialists have important roles to play. Rehabilitation is 
instrumental in enabling people with limitations in functioning to remain in or 
return to their home or community, live independently as well as participate in 
education, the labour market and social life. 


Access to rehabilitation can decrease the consequences of disease or injury, 
improve health and quality of life and decrease use of health services. People 
living in low and middle-income countries are disproportionately at a 
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disadvantage because access to basic health and social services is limited for all 
citizens. Adequate medical rehabilitation is non-existent in most developing 
countries, and when available, it is usually found in the urban centers, 
inaccessible to many because of financial costs and/or geographical distance. In 
order to meet the needs of people in low resource settings, the WHO has 
proposed Community-Based Rehabilitation (CBR) initiatives to promote and 
facilitate access to health care services for people with disabilities and their 
families. 


The components of the CBR include: technology, service delivery and 
community involvement in close cooperation with Organisations of and people 
with disabilities, their families and caregivers. The provision of assistive 
technologies/devices is an important part of medical rehabilitation and CBR. 
Assistive devices/technologies improve the functional capacity of persons with 
disabilities to allow greater participation in activities of daily living, work, and 
play e.g. prostheses (artificial arms/legs),orthoses (braces),wheelchairs, 
hearing aids, vi sual aids as well as computer software and hardware. However, 
Community rehabilitation services in any form, are yet to take off in many 
developing countries (Tinney, Chiodo, Haig & Wiredu, 2007).Prevention 
services including health education, health screening should be directed at the 
common causes of disability. Awareness and understanding of biomedical 
causes of disability may help to correct some misconceptions and myths 
associated with causes of disabilities. This may also influence decision making 
and lead to increase in uptake and utilisation of services by people with 
disabilities, their families and caregivers. 


Conclusion 

In summary, people with disability need adequate support and provisions to go 
beyond the limitation set for them and prejudice against them by the society. In 
this paper, the issue of their social exclusion from happenings around them is 
discussed. The benefits of education, socialisation and health promotion accrue 
from participation in physical, social, creative/aesthetic, nature/outgoing, 
intellectual and services inform of recreation are outlined. In regard to the need 
for them to participate in sports, people with disabilities have rights to access 
health services for general and more complex specialised health care needs like 
the rest of the population. However, a variety of barriers including myths make 
it difficult or impossible for many people with disabilities to achieve full 
potentials and to take advantage of opportunities and services that are available 
to people them. Identifying their needs of and removing the barriers to access 
needing services will allow integration and inclusiveness of people with 
disability to the mainstream of various social and other services. Implementing 
CBR strategies in developing countries will ensure that people with disabilities 
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are involved in the development of their community by having equal access to 
rehabilitation and other services and opportunities such as health, education . 
and income as other members of the society. 
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Behavioural and Psychological Issues in Disability 


Oyewole Adeoye 


Introduction 


isability is a multi-dimensional concept and an experience arising from 

the interaction of health conditions and the environment’. Over the 

years, the conceptual definition of disability has been predicated on the 
quest to balance the medical paradigm with the equally relevant social 
paradigm of disability. Current global estimates indicate that around 10% of 
people live with a disability’ and that the number is growing as a result of a 
number of factors including increased survival rates for children with disability 
and increased population life expectancies’. For instance, it is estimated that 
over 15percent of Nigerians are living with disability excluding those with 
intellectual and sensory impairments. In Africa, the community of persons with 
bodily disabilities is growing at a geometric rate since strong factors of 
predisposition are common such as wars, famine, terrorism, road and domestic 
accidents, medical misdiagnosis, poor compliance with immunisation against 
polio and other killer diseases, collapsed buildings, poor obstetric care, rising 
prevalence of non- communicable diseases, and many others. 


In asurvey of 1093 respondents conducted in Kogi and Niger States of Nigeria 
in 2005, the most common disabilities involved vision (37%), mobility (32%) 
and hearing(15%).They were mainly beggars since overhalf of them were less 
than2lyears and had no occupation.’ In Africa, majority of persons with 
disabilities almost always have a raw deal in terms of acceptance, access and | 
respect for their rights. Our society has not come to terms with the fact that there 
is ability in disability. Persons living with disability are hardly given the 
necessary social support as they are cursed, insulted and at times physically and 
emotionally abused for bringing bad luck to the family.” 


Disability, therefore, is not just a health problem; it is a complex phenomenon 
reflecting the interaction between features of a person’s body and features of the 
society in which he or she lives. Overcoming the difficulties faced by people 
with disabilities including the behavioural and psychological issues require 
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interventions that deal with the medical dimensions of the disability and 
removal of social and environmental barriers, which constitute the fundamental 
focus of this paper. 


Conceptual Issues in Defining Disability 

The question of the definition of ‘person with a disability’ and how persons with 
disabilities perceive themselves are knotty and complex. It is no accident that 
these questions are emerging at the same time that the status of persons with 
disabilities in society is changing dramatically’. The definition of disabilities 
has had a very close relationship with the quality of policy response it generates 
just as there is a historical background to the definition of disabilities, which is 
precariously linked to the quality of attention it has elicited from both 
government and society from time to time. 


The moral model is historically the oldest and is less prevalent today although 
many still exist in some subcultures in Africa. Some African cultural practices 
may associate disability with sin and shame complicated by feelings of guilt, 
even if such feelings are not overtly based on religious doctrines. For the 
individual with a disability, this model is particularly burdensome. On many 
occasions, families have had to hide away the disabled family member by 
keeping them out of school and excluding them from any chance of having any 
meaningful role in the society. This model generated much social ostracism and 
self-hatred. Obviously, this model has little or no consideration for the mental 
health needs of those with disabilities. 


The medical model views disability as a result of physical condition intrinsic to 
the individual, which may reduce the individual quality of life and cause clear 
disadvantages to the individual. This model tends to believe that caring or at 
least managing disabilities mostly revolves around identifying the disability 
from an in-depth clinical perspective, understanding it, and learning to control 
or alter its course. 


In this model, the individual with a disability is a sick person, who 1s expected to 
be excused from the normal obligations of the society like: going to school, 
getting a job, taking on family responsibilities, and are expected to come under 
the authority of the medical profession in order to get better. Until recently, most 
disability policy issues have been regarded as health issues while physicians are 
seen as the primary authorities in this policy era. This paradigm was so strong 
that it impacted on the social security system where disability is defined as the 
inability to work which is consistent with the role of the person with a disability 
as sick, however, with very little consideration for their psychological issues. 
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The rehabilitation model is quite similar to the medical model where the person 
with disability is regarded as being in need of services from a rehabilitation 
professional who can provide training, therapy, counselling or other services 
to make up for the deficiency caused by the disability. Historically, this model 
gained acceptance after World War II when many disabled veterans needed to 
be reintroduced into society’. 


However, there are strong points against the medical and rehabilitation models. 
Many disabilities and chronic medical conditions may never be cured just as 
persons with disabilities are quite capable of participating in societal activities 
such that the practices of confinement and institutionalisation that emanate 
from the concept of the sick role may not be acceptable. 


The disability model is a product of the activities of the disability right and the 
independent living movements. This model views disability as a normal aspect 
of life not as a deviance and rejects the notion that persons with disabilities are 
in some inherent way defective. There is a consideration of the fact that most 
people will experience some form of disability either permanent or temporary 
over the course of their lives which may affect the way we design our 
environment or our systems in order not to discriminate against the disabled. 
This model tackles the cultural habit of regarding the condition of the person 
rather than the built environment or the social organisation of activities as the 
source of the problem. This model appears to be most sensitive to the 
psychological needs and challenges of persons with disabilities. 


These various definitions can be viewed in the context of their impact on the 
mental well-being of those with disabilities as arising from the core emphasis 
of their definitions. 


The Disability Model as Mental Health Paradigm 

In 1980, the World Health Organisation (WHO) introduced a framework for 
working with disabilities, publishing the international classification of 
impairments, disabilities and handicaps. The proposed frameworkapproached 
disability using the terms impairment, handicap and disability. Impairment is 
defined as a loss or abnormality of physical bodily function, of logic-psychic 
origin or physiological or anatomical origin while disability is viewed as any 
limitation or function loss deriving from impairment that prevents the 
performance of an activity in the time-lapse considered normal for a human 
being while handicap is defined as the disadvantaged condition deriving from 
impairment or disability limiting a person performing a role considered normal 
in respect of their age, sex and socio-cultural factors’. 
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These technical definitions shave strong correlations with a holistic view of 
health which 1s in consonance which the World Health Organisation defines as 
not only the absence of infirmity, but a state of physical, emotional and spiritual 
well-being. The disability model had expanded the scope of defining disability 
from the parochial, narrow definition of the medical model to accommodate all 
other factors crucial for the overall well-being of such persons. The 
international classification of functioning, disability and health (ICF) defines 
disability as an umbrella term for impairments, activity limitations and 
participation restrictions. Disability therefore 1s seen as the interaction 
between individuals with health conditions like cerebral palsy, down syndrome 
or depression and environmental factors which could be negative attitudes 
inaccessible transportation and limited social supports. 


The altered language and words used show marked changes in emphasis from 
talking in terms of disease or impairment, to talking in terms of levels of health 
and functioning. This change is consistent with the widespread acceptance of 
the social model of disability. 


These redefinitions are strongly correlated with the concept of mental well- 
being beyond the physiological or structural loss of function. Mental well- 
being is defined by World Health Organisationas a state of well-being in which 
every individual that realises his or her potential can cope with normal stresses 
of life, work productively and fruitfully as well as able to make a contribution 
to his or her community’. 


The bio-psycho-social model proposed by Engel views mental well-being as a 
holistic concept that considers man not only from the biological perspective 
alone but also takes consideration of the psychological and social dimensions, 
which is closely related to the disability or social model." The behaviour and 
psychological issues adopted in this context may be used interchangeably here 
to describe a set of conditions characterised by changes in thinking, mood or 
behaviour that are associated with distress that are personal and experienced by 
significant others with impaired social functioning. However, certain discrete 
mental disorders will be adopted to describe a set of symptoms that are 
clinically diagnosable under the Diagnostic and Statistical Manual of mental 
disorders volume IV-TR’. However, our discourse may encompass the 
diagnosable mental disorders and some behavioural manifestations that could 
be subclinical but equally distressful. | 


People with disabilities appear to be at greater risk of mental health problems 
than the general population, and therefore make a disproportionate 
contribution to mental health internationally. Global estimates indicate that 
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about 10% of people live with a disability”. Mental disorders account for 20% 
of the total burden of disease worldwide while depression alone is the number 
one contributor to non-fatal burden of disease and disability for both high and 
low/middle income countries. ’For individuals with disabilities, mental health 
complications increase the burden and may invariably jeopardise the ultimate 
objective of the social model of disability. 


Most evidence-based research done on the association between disability and 
mental health are cross-sectional limiting the conclusion that could be drawn 
about causality. However, there are about three hypotheses explaining how 
people with disabilities have poorer mental health than their non-disabled 
peers. First, the experience of living with a disability or having a health 
condition or impairment associated with disability could lead to mental health 
problems. Secondly, people with mental health problems could be more likely 
to subsequently become disabled and lastly, other factors such as the socio- 
economic and socio-cultural factors might independently increase the risk of 
disability to mental ill health”. 


a. Disability Increases the Risk of Developing Mental Disorder 

There is ample evidence that the experience of any form of disability can cause 
mental disorder. Some disease processes can affect the brain directly and also 
some of the medications used can have negative mental health effects.” 
Chronic disability is also capable of inflicting psychological burdens through 
trauma, declining health, unpleasant treatments, stigma, loss of social support 
and relationship breakdown.” Those who have intellectual disabilities 
characterised by poor problems solving, poor emotional control, 
communication difficulties and high rate of physical and sexual abuse may also 
increase vulnerability to mental health problems.’ Disabling physical illnesses 
like myocardial infarction, stroke, HIV infection and injury have strong 
associations with mental illness. Confinements to a bed/chair, spinal pain, 
neurologic and gastrointestinal diseases are strongly associated with increased 
risk of depression. "However, some considerable individual variability exists 
in how an individual’s mental health may be affected by disability onset. 


Some folks have scores that show no worsening in their mental health 
consisting about 65% while a smaller group about 16% of the population may 
experience rapid mental health deterioration after disability onset who are 
more likely to be younger, unemployed, uneducated and untrained before the 
onset of disability usually from dysfunctional families with poor uneducated 
parents. These factors are however very prevalent in A frica. 
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b. Mental Disorder as Risk for Disability 

The physical health of people with mental disorders is notoriously poor’ . 
Disorders like heart disease, diabetes, stroke, HIV/AIDS, tuberculosis and 
accidental/non-accidental injuries are strongly associated with mental illness 
through lifestyle risk factors such as obesity, smoking, low adherence to 
condom use, complications of the anti-psychotic drugs that may cause heart 
diseases movement disorders, osteoporosis and seizures . 


When mental disorders are associated with a pre-existing illness or impairment, 
there is worse outcome through poor functioning. A number of factors may 
contribute to this namely: less propensity to seek treatment for early symptoms 
due to cognitive impairment, social isolation, distrust of medical staff and lack 
of social skills. They may also be less likely to receive a timely diagnosis due to 
difficulty in accurately conveying symptoms; reduced rate at which folks with 
mental disorders receive evidenced based checks and diagnostic tests; also 
there is the problem of diagnostic overshadowing where all reported symptoms 
are seen as related to the mental disorder. There is evidence to show that 
mentally ill folks do not receive the same level of treatment as others through 
social discrimination. Lastly, people with mental disorders have been shown to 
be at a greater risk by non-adherence to medical and behavioural treatment 
regimen. 


c. Convergent Risk Factors 

Mental disorders may share common risk factors with other disabilities. They 
often experience social disadvantage, low socio-economic status and 
inadequate social support. There is also strong evidence linking the same 
factors to worse mental health. Downward social mobility has been attributed 
to both disability and mental disorders, largely due to exclusion from the labour 
market and the costs associated with disability often secondary to stigma and 
discrimination which exacerbate the impact of disability through social and 
economic factors’. 


d. The Subclinical Psychological Disorders 

However, there are some behavioural manifestations which could be 
subclinical especially among those experiencing a new form of disability. They 
will have to cope with life transitions, value changes and socio-economic 
challenges across the life span. From a sociological perspective, people who 
experience disability for the first time also have to deal with the role of family, 
cross cultural issues, adjustments and the consequences of negative demeanour 
towards people with disabilities as a whole. Their system of life and living has 
changed in many different ways, meaning they must endure a process of 
adjustment and self-evaluation. The experience of a new disability is similar to 
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a mourning process and might be equated to the loss of a loved one which 
includes shock, denial, anger, depression and adjustment or acceptance. People 
progress through these stages at their own pace. Failure to achieve acceptance 
may result in developing mental disorders when the individual cannot come to 
terms with the disability. Acceptance does not necessarily mean the person is 
happy about the disability but active relinquishment of any false hopes as well 
as successful adaptation of new roles based on realistic potentials and 
limitations. The person might benefit from interaction with others who have 
similar experiences . 


However, there is no clear study that has unequivocally demonstrated the 
incidence of psychiatric disorders in a cohort of disabled persons since 
conceptually there is a blurring of definition between disability the way it is 
defined here and mental illness which is regarded as a form of disability. This 
opens an avenue for future research using this concept of definition to 
demonstrate actual prevalence of psychiatric disorders in this group. 


The African Experience 

There 1s paucity of literature investigating the association of mental illness with 
disability in Africa, but there is an apparent growth in the population of 
individuals with disability, possibly due to the apparent preponderance of 
factors of predisposition to disability in Africa as mentioned earlier. The 
complicating socio-cultural forces are equally very potent in Africa rooted in 
myths, superstitions and taboos directed against persons with disability. The 
sick role that conceptualises disability in Africa is quite similar to that for 
mental illness and possibly fixated at the most primitive definition of disability 
as a consequence of sin as stated in the moral model definition. Africans are 
largely animists, an orientation that still permeates most of the foreign adopted 
religious practices like Christianity. Disability, just like mental illness, may be 
viewed as being caused by supernatural forces that must be appeased. This 
belief concept definitely interferes with the mental well-being of persons with 
disability, and predisposes them to developing mental illness through social 
discrimination and social ostracism that frustrates quality care and support. 
The tendency to be stigmatised is heightened, which actually frustrates the 
fundamental philosophy of the social model and the underlying principles of 
the World Health Organisation’s and United Nation’s definition of disability. 


For low income countries like Nigeria, mental health is often given the lowest 
health priority by the authorities and this goes a long way to deepen the stigma 
and discrimination faced by this population. This is due to the fact that people 
with mental illness are challenged twice: on the one hand, they struggle with 
the symptoms and disabilities that result from the disease; and on the other 
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hand, they are stereotyped and prejudiced due to misconception about mental 
illness.” 


The challenge in Africa is therefore monumental. As efforts are being made to 
ensure that people with disability get not only the medical or psychological or 
social attention they need, there are bottlenecks to ensuring that government 
policy becomes sensitive to these issues against the backdrop of a cultural 
orientation that may be more persecutory rather than supportive. There is 
therefore a need for strong advocacy that will engage faulty social paradigms 
emanating from the primitive moral model possibly prevalent in Africa and 
encouraged by the sick role. Incidentally, African traditional religion is one of 
the templates for perpetuating some of these stigmatising attitudes rooted in 
myths, superstitions and taboos Hence, the opportunity available for 
contemporary theologians through their training to be well-equipped in 
advocacy efforts for people living with disability. 


Conclusion 

The mental health consequences of disability are enormous as the three path 
ways have illustrated. The social model is holistic as it embraces the bio- 
psycho-social model as proposed by Engel. However, it requires a multi- 
disciplinarian approach for practical outworking. The challenge for theological 
training in Africa is to train pastors to identify and confront the local social 
construct of disability rooted in the culture that feeds the sick role that 
perpetuates the stigmatisation of mental illness and disability. Theological 
engagement and challenge of the moral model in the light of the redemptive plan 
of God for mankind through Christ and encouraging a more compassionate 
support and care for persons with any form of disability will be of much public 
health significance. Pastors can also be very useful in rallying social support for 
those who suffer from disability, detect early manifestations of psychological 
disturbances, and advice on prompt and appropriate referrals. The social 
workers in collaborating with the religious institutions can identify those at risk 
of grave mental health consequences and offer social support to the individual 
and the family through proper counseling and guidance. The rehabilitative 
effort inclusive of mental health consultation can be effectively coordinated 
through this multi-disciplinarian approach. 
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West African Traditional and Cultural Perspective 
About Disability 
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Abstract 


The issue of disability is real in Africa, but there are peculiar 
cultural beliefs and views about it in West Africa. Culturally, in 
some West African societies, people with disabilities have been 
incorrectly understood and the misunderstanding has led to 
their negative perception, relationship, and treatment. The 
purpose of this paper is to discuss West African cultural beliefs 
and world views about disability issue, with emphasis on myths 
and taboos as they affect the causes of disability and the 
treatment of the disabled. Primary and secondary sources were 
engaged during the collection of facts and information. 
Phenomenological and descriptive approaches were used to 
analyse the facts and information collected. The findings 
revealed that myths, taboos and world-views of West Africans 
explain the causes and how the disabled are treated. The writer 
opined that the cultural beliefs about disability should not be 
completely discarded or abandoned, but may be considered as 
complementary to the modern approach to disability issue. The 
paper made some recommendations that aimed at providing 
relevant attitude and treatment toward the disabled in the 
contemporary time. 


Preamble 

Disability in humanity is not peculiar to a particular people or culture; it is also 
real in Africa generally. The concept of disability has been examined from 
various cultural perspectives across the continent of Africa, but perceived 
differently. Such perception shapes and promotes the peculiarity of disability in 
West Africa. The uniqueness is noticed in the understanding, causes, responses 
of West Africans to disability issue and opportunities available to disabled 
persons. In some African societies, people with disabilities have been 
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incorrectly understood and the misunderstanding has led to their negative 
perception, relationship, and treatment.’ 


In West African culture, disability is a general term used for limitation to the 
functioning of the spine, senses (sight, hearing, speech) including physical and 
mental aspects of the body. It is any restriction or lack of ability to perform any 
activity in the manner or within the range considered normal for human beings. 
In some cultural settings, the birth of children with disability brings with it 
depression, sadness and often a sense of guilt. People in disability conditions 
are sometimes viewed or seen as below the standard of human expectation or 
even regarded as small gods that should be avoided, feared or even worshipped. 
They are regarded as invalid and inadequate. The West African society is 
characterised by some cultural beliefs and practices which affect their attitudes 
and philosophy of life with respect to some issues of disability. There are 
various types of superstitions and taboos that explain causes and concept of 
disability. 


In traditional West Africa, some parents accept the condition of their disabled 
child with love and sympathy, while some are hostile and treat them with hatred 
and hostility.” Findings reveal that sometimes in the past, disabled children were 
killed, thrown away or hidden secretly in some areas in their houses.’ Categories 
of disabled persons in traditional West Africa include the mentally retarded, the 
emotionally disturbed, visually impaired, speech impaired, learning and 
physically disabled.’ 


Myths, Zaboos and World Views as they Relate to the Causes and 
Treatment of Disability Issue in West Africa 

Myth comes from the Greek word ‘mythos’ meaning fable, or tale or fiction. 
Myths do not have scientific backing but are mental effort of African ancestors 
to interpret various cosmological and biological phenomena of their day to day 
existence such as birth, creation and life after life. Myths also have to do with 
gods, celebration of festivals and other rituals ceremonies.” 


Myths tell how a reality came into existence; whether in part or as a whole. 
Every tradition has a purpose and fulfils a function. Myths are part of West 
African social philosophy, and are devised to teach the generality of men to 
understand pictorially what they could not understand conceptually. Myths, 
folklores, and legends are synonymous; they throw some light on religious and 
social beliefs and practices. Myths portray the nature of the Supreme Being, the 
creation of the world, the origin of man and the relationship between the 
Supreme Being and men.’ Amponsah went further and wrote that myth is a 
primary and unique way of apprehending reality. They are sacred stories to 
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explain how the people who give the myths think about a particular condition, 
like the disability and about the universe. Myths like history are employed to 
enshrine a people’s beliefs about their remote and sometimes recent past. Also 
myths should not be dismissed as wholly untrue though they are sometimes 
exaggerated; history and many myths contain historical truths and bring out 
necessary facts about a cultural setting. Most myths do not have scientific basis, 
yet are culturally accepted.’ 


Taboos took their origin from the fact that people discern that there are certain 
things the deity, divinities or ancestors forbid and there are things pleasing to 
them. Zaboos embrace everything that can be considered sin. The taboo shows 
that sin in African belief is not a mere abstract sentiment but a feeling that one 
has personally offended someone.: 


Taboos in African indigenous religion are conducts and relationships that are 
forbidden; they are recognised as actions which are against the good and well- 
being of other people in the community and God and the divinities. The 
implication is that, any action prohibited which is breached carries a sense of 
guilt. Thus it is considered sin against the deity, divinities or ancestor. In fact, 
taboos surround the people’s words, cloths, names, oaths and sexual relations. 
Taboos are also important in the Africa context in the sense that they inculcate 
spiritual and social value. Various types of taboos include; sexual taboo, taboos 
attached to animals or hunting taboo, taboos connected with the use of left and 
right hands, taboos connected with the death of Kings, taboos connected with 
divinities and gods and taboos connected with medicine.” Taboos are also set 
patterns or code of behaviour for individual and the community as a whole. 
There are certain standards or norms to be observed. If one observes the norms 
faithfully, it will be to the good of one and one’s society; but if otherwise, it will 
bring disaster not only to the individual, but also to one’s community. What 
may be the taboos in a community or family may not apply in another 
community or family, however the breaking of certain taboo may lead to 
disability problem in the family or community. " 


Based on the background of myths and taboos, these are the traditional and 
cultural about disability in West Africa. 


First, the belief in the transcendence of the Supreme Being, who is “wholly 
other” than man, in the ordinariness of this mundane world is generally 
accepted across West Africa. Closely associated with this belief is the 
omnipotence and omniscience of the Supreme Being.” God fashions 
everybody the way that appeals to His fancy. In this case, God’s will has been 
made manifest as a sign that He is the Creator of the universe and thus retains 
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the unquestionable right of making disabled and non-disabled. Such a 
conception does not associate disability with evil rewards or punishment, but 
rather accepts it in humble submissiveness as the will of God.” During an 
interview with the Araba Awo of Ikire, Osun State, Chief Alidu Asani, the chief 
said that during the creation, some people might not have been patient. In the 
process some organs, parts, senses etc, may not have been put in the proper 
places. Such people eventually end up with a type of disability in the womb of 
their mother.” This action is regarded as unfortunate cause of disability since 
the affected person might not have known the implication of his action. This is 
the reason why sometimes in West A frica disabled persons are pitied. 


Second, disability may be the result of disobedience to cultural norms and 
demands of the society. For example, in Yorubaland and in most parts of West 
Africa, it is forbidden for pregnant women to walk or go out in the mid- 
afternoon or mid-night especially between 1.a.m and 3p.m. If pregnant women 
refuse to obey this, evil spirits may change the condition of the child in their 
womb or make the child to be deformed. Having sexual intercourse during 
pregnancy is regarded as a taboo and may result into child disability. Also when 
a hunter kills an animal without good reason during wife’s pregnancy, it may 
cause disability.” 


In some societies they might have agreed not to fornicate, steal, cheat or tell 
lies. It is believed that any of these actions may attract punishment. Findings 
revealed that in West Africa such punishments may result to hunchback for both 
male and female children. Family members can do something wrong and the 
family can be punished for the act with a disabled child. In other cases, when a > 
mistake of the family member is thought to be bad, a child is born deaf or mute 
in order to keep them from telling the family secrets. 


Divinities who are the Ministers in the theocratic system of the Supreme Deity 
are authorised to punish any violation of the laws of the society. Sometimes, 
sacrifices may be required after violating a law, but on some occasions 
forgiveness may not be allowed because of the gravity of the offence. In some 
West African societies, such punishments may result in the birth of deformed 
children in the family of such offenders.”® 


Third, belief in the existence and potency of evil spirits is widespread in West 
Africa. The conception is that almost every object has a spirit which it uses as a 
temporary abode to carry out its designated and nefarious activities. Another 
dimension of belief is the existence of evil spirits. Indigenous religion explains 
that evil spirits are next in rank to the divinities. They are found everywhere, but 
most importantly they are very active in the night.’ The evil spirits are spiteful, 
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causing suffering and damage to human beings is their own will. They are 
believed to be responsible for misfortunes, ill luck, serious illnesses, untimely 
deaths and disabilities. 


Therefore, evil spirits are regarded as being responsible for the problem of the 
disabled in the community, since it is believed that evil spirits are malevolent if 
they intend to affect human beings negatively; every unusual and bad incidence 
are attributable to them. Fourth, the belief in witchcraft is focused on the 
assumption that “spirits of living human beings can be sent out of the body on 
errands to do havoc to other persons in body, mind or estate.” The use of 
witchcraft in causing disability is generally accepted as in the case of charms 
and magic. A disabled child is bewitched by an enemy to punish the parents. 
Disability is believed to be the work of witchcraft. Various African cultures 
identify witchcraft with evil spirits. However, it is generally believed that 
witchcraft have supernatural power with which they punish people or make 
those who have offended them to suffer. One of such punishments is killing the 
person or making a pregnant woman to deliver a disabled child.” 


Fifth, in West Africa generally, every human being, young or old, man or 
woman regardless of his or her status in the society, is believed to have enemies. 
Such enemies may use their supernatural power to harm others especially 
pregnant women and make them to deliver disabled child. Such enemies seek 
the power of evil spirit to damage the life of others at any time even when they 
are not offended. 


Sixth, West Africans believe strongly that a disabled person might have been 
destined to be so, right from the foundation of the world. This curse, according 
to Yoruba myth, means “that which has been selected as part of one’s self.” 
Other related terms in Yoruba are ipin (allotment), akunleyan (that which is 
chosen while kneeling), and ori (head). All these are a confirmation of the fact 
that disability may be the result of what one had desired during creation. 
However, during the choice of what to be during creation, one may not know 
the implication. This explanation is expressed by a poem in Yoruba as follows: 


Akunle yan eda 

Oun ladaye ba 

A daye tan, ojunkan gbogbo wa 

Sugbon eda naa ko se da pada lo yan omiran 
A fori ti loku. 


What was chosen kneeling down, 
was what we find on arrival to this world, 
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On arrival in this world, we become too impatient 
So much in a hurry to achieve our potentials 

But it is impossible to go back and choose another 
To prevent a deterioration of things 

It’s the only course of action left.” 


Closely associated with this is the issue of reincarnation. In this case, a wicked 
man in the first instance would be a disabled person in the second world as a 
sign of punishment for his wickedness or previous wrong doing. 


The myths and taboos also explain other reasons for disability which are: 

i. |Acurse from God due to gross disobedience to God’s commandments. 

ii. Misfortune (e. g. due to marriage incest) 

iii. Arguing and fighting with elders (a societal taboo) 

iv. Illegal or unapproved marriage by the societal elders (arguing and fighting 
against the elderly advice in marriage). ” 


Recommendations 

This paper has studied West African culture as it affects disability, its nature, 
causes, and response to the condition, and how they are regarded and treated 
within the indigenous African society. This critical analysis therefore generated 
these recommendations. 


1. To overcome the negative attitudes and misunderstanding of disability, a 
broad programme of public education and wide spread dissemination of 
information related to the disability should be initiated for awareness sake. 


2. Parents, relatives, neighbours and even strangers should collectively come 
to the aid of the disabled; they should not be ignored no matter the cultural 
beliefs. Their welfare should be an immediate priority. 


3. Governments at all levels should as a matter of urgency provide special 
education curriculum for the various categories of the disabled. National 
policy on special education should be relevant and comprehensive. 


4. There is the need to obey the rules, laws, and taboos of the society, since 
disobedience attracts some punishments that may lead to disgrace and 
suffering, especially resulting to a type of disability. 


5. Disabled persons should be encouraged to accept their conditions as God’s 
divine intervention. They therefore need to cooperate with other people in 
the society no matter the dictates of their culture, people comments and 
views. They need to believe that God is aware of their condition and is 
always ready to take them to the next level of success in life. 
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6. Parents of the disabled needs counseling since there are some parents that 
treat disability of their children poorly and some parents are discouraged 
and feel dejected or unfortunate. Parents of disabled children also need 
support and encouragement. 


7. The disabled persons should be accepted and related with as persons 
having potentials and abilities as well as limitations. We should establish 
warm, supportive, and trusting relationship with their families of the 
special people. The disabled should not be neglected because of their 
conditions. Fear should not be expressed towards them and we should not 
feel uncomfortable when we are closer to you or you to them. 


8. The government of nations should make well-publicised pronouncements 
on the rights to which the disabled are entitled and to make things work, 
the government. They should set up a body charged with the 
responsibility of enforcing such rights such as: 


(i) Therightto free education. 

(11) The right to employment. 

(111) The right to income subsidy. 

(iv) The right to freedom ofmovement. _ 
(v) Theright to mobility allowance. 

(vi) The right to free health care.” 


Conclusion 

Literatures contacted and interacted with submit that some scholars do not 
agree with the cultural beliefs of Africans about the concepts, causes and 
treatment of the disabled. The paper agrees that the contemporary scientific 
approach to the problems of the disabled is a support for the already existing 
beliefs and an improvement. Some of the African views may look unscientific 
and realistic, and difficult to prove, however, the cultural beliefs about — 
disability should not be ignored completely. 


Individuals should realise that disability should not be a barrier to fulfillment in 
life. If they are treated based on what they find easy to do, they too could 
become useful and fulfilled in life and even contribute to the development of 
their society. Disabled persons are God’s people to whom love, concern and 
compassion must be expressed, while cultural beliefs and barriers should be 
removed. 
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Pastoral Care of Persons with Disability 


Stephen Oladele Ayankeye 


Introduction 


ne of the beautiful parts of God’s creation and human community is 

disability. It is however regrettable that some people wrongly view 

persons with disabilities as anathema and they thereby treat the latter as 
second fiddle, which could be traumatic to the individuals living with disability 
and their immediate families. As a result of this, some families in Africa try to 
get away from the psychological and social “stigma” by isolating their family 
members with disabilities from attending social functions with them. As a result 
of the treatment they receive in public, a large percentage of persons with 
disabilities tends to withdraw from mainstream interactions with others and are 
unemployed or unable to achieve an independent living status. Some people 
with disabilities suffer from low self-esteem, lack of confidence in decision 
making, social stigma, a restricted range of available occupations, and few 
successful role models. To correct such inhuman attitude, pastoral care and 
counselling is considered a relevant tool in addressing the situation. This paper 
interrogates and explains the pastoral care of persons with disabilities by 
focusing on their experiences, the various dimensions of pastoral care, support 
as well as counselling so as to make life bearable for people with disabilities.’ 


Experiences of Persons with Disabilities 

Many people around the world suffer some forms of deformity or disability that 
affect their appearance and/or severely limit their abilities to manage the daily 
activities. Many of such deformities and disabilities are related to birth defects, 
diseases, accidents, and other injuries. Sometimes, it is easier for persons with 
disabilities to cope with the condition that are related to birth because the 
persons affected may have grown up to see themselves that way and might have 
as well grown with the coping mechanism. This does not however erase the 
question of concerns that will spring up from them as they notice that others are 
doing things differently from the way they do their own. Disabilities that come 
as a result of a disease or accident could be so sudden on the victim that it 
sometimes leaves him/her in shock for a long time, thereby making coping 
sometimes unbearable for them. In such cases, the fact that the affected persons 
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had once been able to operate independently makes them feel less than whole 
persons and as such puts them in need of keen attentions. 


Persons with one disability or the other most likely struggle with self-identity, 
self-esteem, along with mental and emotional challenges. Dobson opined that 
beauty, intelligence, and money are the three attributes valued most highly in 
the society and when people first discover that they are lacking in any of these 
characteristics, they begin sliding down in despair.’ There is a need to pay 
attention to the way the person struggling with disability sees him/herself with 
regard to the society. As people are concerned with what they look like, how 
they are accepted, and how they are accessed, there is no single exception to 
persons with disabilities. 


On self-identity, it is noted that one of the most difficult ‘growth’ combinations 
is trying to form one’s identity while having a physical challenge. The person 
may associate his/her identity solely in terms of his deformity or disability and 
raise questions like: “Am I ugly?’ or ‘Am I stupid?’ Or the person tries to deny 
the disability in formulating his or her identity. The identity of a physically 
challenged person, for instance, is of unequalled importance. Several questions 
run through the mind of such a person in a bid to define his/her identity. This 
could be clearly seen in the way they respond to how people address them 
especially in public places. Little wonder that a 54-year-old visually impaired 
man once reacted with anger when addressed as ‘physically challenged.’ He 
said “No, you should say the specially privileged!” This must have been borne 
out of mature ruminations over his condition. 


Furthermore, on self-esteem, if the person with disability is a young person and 
still needs to define his/her worth, if proper care is not taken, that individual may 
value him/herself or even life on the basis of deformity. When it comes to 
mental and emotional outlooks of people with a disability or deformity, the 
affected persons may respond with anger, viewing much of life and his or her 
relationship with others through a lens of resentment, ready to take offense at 
the first sign of criticism or rejection; or react with despair, withdrawing from 
relationships, nursing depression, and giving up all hope of a normal life.” 
Disability, many times, affects relationship between persons with disabilities 
and those who are not. 


Most persons with disabilities, especially in civilised settings, crave to live a 
fulfilled life within the limits of their possibilities. They wish to be regarded as 
persons first, and then consider what is possible for them under the conditions of 
their disabilities.* This implies that it is not all persons with disabilities who are 
in the state of being dependent. Many of them desire to be independent 


Stephen Oladele Ayankeye 265 


individuals. Little wonder that many blind, lame, mute, and dumb seek 
miracles in spiritual gathering in order to be set free from their disabilities. 
Another way to look at their craving for independence is their quest for the 
society to provide social amenities that will match their own environments — 
this is for those who have given up all hope of physical restoration from the 
spiritual or medical ends. 


A large percentage of persons with disabilities live as dependents on others that 
have wholeness. Finkelstein was of the opinion that potential and real control 
over the life of an individual with disabilities is a modern fact. This has resulted 
in the attitude that the individual with disabilities is obviously particularly 
dependent upon others for help.’ The persons with disabilities will surely need 
others to keep up with the everyday challenge of life. The special 
considerations the physically challenged as an example want, have to do with 
structural planning in architecture and other areas of their environment that 
will facilitate their functioning in the ‘mainstream’ of life. They wish to have 
equal opportunities with other people and not face discrimination in 
employment and other areas of life.° 


Dimensions of Pastoral Care with Persons with Disabilities 

Pastoral care of persons with disabilities is multi-dimensional in nature. It will 
be relevant and comprehensive to a large extent if it covers ministry and 
support for the persons concerned generally. The care and counselling should 
also touch the physical and intellectual/mental aspects of life. Parents are to be 
counselled as well in the case where persons with disabilities are at childhood 
stage. These dimensions of care are highlighted here, starting with models of 
care and counselling. 


Ministry of Care and Support for Persons with Disabilities 

It is the responsibility of the church to mobilise the congregation, friends, 
neighbours and community to respond, care, and support the disabled. It is the 
role of community of faith to empower the saints, being a church family. It is 
too often a neglected pastoral skill in an age that focuses on individualism and 
one-to-one pastoral care.’ One can care for people with disability and those 
trying to cope with it by guiding them. This comes in the following ways: 
encouragement of dependence on God and emphasis on God’s total acceptance 
and love. Disability is not in any way a means of rejection by God; He still loves 
and accepts them. Encouragement of the cultivation of deeper qualities which 
refer to the inner qualities in persons with disabilities such as kindness, 
honesty, and discipline is essential. Steering them into areas of affirmation 
since many fulfilling and affirming pursuits might be accessible to individuals 
with disabilities.’ People with disability should be made to see the reality of the 
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challenge and know that solution lies right with him/her. Referral is of great 
help whenever there is need for it, so, if in the process of helping the disabled, 
the extensive part of the challenge is noticed, it is best to refer such persons to 
professionals. For example, the visually impaired can be referred to places of 
special education. 


Persons with disabilities can be helped through several outlets. Institutional 
care is one outlet which may be residential and non-residential like 
rehabilitation centers at Moniya in Ibadan, Sokoto, Oshodi in Lagos and 
Emene in Enugu State in Nigeria. There is also community based vocational 
rehabilitation. It is designed to cater for disabled persons at the community 
level through the help of families, neighbours, school children and volunteers. 
A community based vocational rehabilitation centre is at Samonda, Ibadan, 
Oyo State in Nigeria. Sheltered Workshop is another outlet which is usually 
organised by competent authority for the training and employment of 
individual persons who are not fit for competitive employment due to the 
disabilities they live with. Care can also be demonstrated on the job and that is 
referred to as ‘On the Job Training’. Here, the person is employed and at the 
same time he/she is receiving training for the purpose of acquiring specific 
skills. ‘Work study’ is a programme of vocational training integrated into the 
regular school academic programme for those whose disabilities permit 
participation in academic activities. The essence of this outlet for help is to 
equip the minds and hands of persons with disabilities for self-sustainability.” 


Care and Counselling with Persons Living with Physical Disabilities 

Gladding stated that physical injuries such as spinal cord damage, mild 
traumatic brain injury, limb loss, or blindness produce a major loss for an 
individual and consequently have a tremendous physical and emotional 
impact. Counselling in such cases, may require some combinations of 
occupational, physical, cognitive therapies, as well as concentration and 
cooperation on both the client’s and family’s part to adjust to the situation. 


Livneh and Evans pointed out that clients who have physical disabilities go 
through twelve(12) phases of adjustment that may distinguish them from 
others: Shock, anxiety, bargaining, denial, mourning, depression, withdrawal, 
internalised anger, externalised aggression, acknowledgment, acceptance, and 
adjustment/adaptation. There are behavioural correlates that accompany each 
phase and intervention strategies for each as well. For example, the client who 
has lost a limb is often in a state of shock and disbelief and may be immobilised 
and cognitively disorganised initially. Intervention strategies most helpful 
during this time include comforting the person (both physically and verbally), 
listening and attending, offering support and reassurance, and allowing the 
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person to ventilate feelings.’ Later strategies focus on treating the person as a 
person and not an amputee and encouraging the individual to take appropriate 
risks in life. 


Care and Counselling with Persons with Intellectual Disabilities 

If disabilities are defined in functional terms, then people who experience 
‘severe and enduring’ mental health problems, such as chronic depression, 
schizophrenia or bipolar disorder, can often be categorised as being highly 
disordered. Although it is certainly possible to debate the validity or 
helpfulness of the concept of illness to describe the problems of these people, it 
is not possible to deny that these conditions are associated with issues around 
an ability to work, sustain satisfactory relationships, or in extreme cases, even 
to engage in basic self-care.” Many counsellors and counselling agencies are 
reluctant to offer therapy to people within this category, because they view 
such clients as possessing complex and deep-rooted problems that require a 
more intensive form of intervention, such as inpatient treatment in a psychiatric 
unit, or regular home visit from a support worker or mental health nurse. In 
contrast to this view, many users of mental health services regard counselling 
as a valuable alternative, or complement, to drug and residential treatments. 


Clients with intellectual disabilities include those who have mild to severely 
limited cognitive abilities. In some cases, counsellors’ task and techniques may 
be similar to those employed with adults or adolescents who have physical 
disabilities (supportive counselling and life-planning activities), but young 
clients with intellectual deficiencies may require different activities and 
services. For instance, counsellors can help parents of these children in 
working through their feelings about having children with intellectual 
disabilities. In the process, they help the children as well through promoting 
positive parental interactions that encourage maximum development.” 


Counselling on Parental Care of Underaged Persons with Disabilities 

Parental roles to persons with disabilities cannot be over emphasised. The 
fruitfulness of the supports of the government and individuals to such persons 
depends on the willingness of the parents and the individuals concerned. 
Parents, guardians and care-givers should encourage persons concerned to 
note that disability is not inability. Many people with disabilities | have 
succeeded and excelled even in life. Examples of such in Nigeria in particular 
are Prince Paul Ayoade Adelabu (crippled in both hands) who was the Principal 
of Rehabilitation Centre for the Disabled, Moniya, Ibadan, Oyo State. He was 
also the Special Adviser to the Governor Abiola Ajimobi of Oyo State, Nigeria 
on disability matters; Mr. Chike Okogwu was the former Nigerian Coordinator 
(Abuja) of the CCN/Multichoice A frican Journalists of the YearAward. Among 
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other examples of significant posts held even as a crippled who moves around 
on wheel chair include that of Okogwu who is also a media consultant/adviser 
working closely with Ben TV, United Kingdom. Similarly, Mr. M. O. Akande is 
another icon with spinal cord injury. He graduated from University of Ibadan in 
Nigeria in 1992, specialising in Guidance and Counselling. He is currently 
serving as Deputy Director Social Welfare Development, Oyo State, Nigeria. 
Babatunde Safiu, Salawu Abolarinwa and Rotimi Anamo (blind lawyers) were 
among the three lawyers employed by the Raji Fashola led government of 
Lagos State, Nigeria.’ Other prominent Nigerians, though physically blind 
include Barrister Ayodele Adekanbi who coordinates the radio programme 
‘Beyond the Limit” at Broadcasting Corporation of Oyo State (BCOS). He was 
also the Special Adviser to the former Governor of Oyo State, Christopher 
Adebayo Alao Akala, on disability matters. Parents, guardians and care givers 
should know that, each child is different from others and each should be given 
relevant care that can favour self-actualisation. 


Therefore, both children with or without disabilities need acceptance, love, and 
a feeling of security at home. Parents should appreciate the child with disability. 
In fact, parents need to be more consistent in the way they deal with their child. 
They should give instructions in simple and clear language. They should be 
given early training in doing the right things at the right time. The child with 
disabilities, like his/her brothers or sisters, should be given responsibilities 
which are within his/her ability to cope. Parents should avoid over-protection 
and over-indulgence of their child with disabilities because that will affect the 
child’s development, independence and self-confidence. A child with 
disabilities feels that his/her security is threatened when his/her parents are 
sometimes rejecting and indifferent. If he/she needs to be corrected, parents 
should correct him/her without giving the impression that they lack firmness or 
are unfair. As asserted by Olawale, persons living with disabilities need to be 
made aware of their rights and the rights of others. ° 


Similar to the above position, misconduct by a child with disabilities should 
prompt the parents to look for causes of the misconduct which should be made 
clear to the child. Sometimes, misbehaviour may result from frustration due to 
badly organised home setting. Arrangement of equipment and object at home 
should be done in such a way that the child would have easy access to what 
he/she wants at a given time. This will enable him/her to depend upon 
him/herself whenever possible. Tasks have to be broken down into small steps 
for the children with disabilities, and they should be guided to carry out one step 
correctly before the next step is taken. Age, maturation, interest and hand 
coordination should be taken into consideration when working with such a 
child. His/Her desire to handle and manipulate objects should be allowed and 
the child should be exposed to all sorts of learning experiences. “ 
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It is believed that the education of a child starts at home. The child with 
disabilities spends more time at home with the parents and guardian than at 
school with the teacher. The parents of such a child should be willing to develop 
the potentials in their children through available opportunities with the teacher. 


Models of Counselling of Persons with Disabilities 

Every organised society is expected to afford all her citizens the right to earn a 
living (disability notwithstanding). Employment opportunities should be 
provided for both abled and disabled persons. In addition, the world economy 
is increasingly characterised by highly differentiated national and 
supranational labour market. Trade competition has necessitated all countries 
to have skillful performance in modern technology and specialised trades 
through effective system that prepares citizens for employment. ’ 


In reflecting on the role of counselling, in relation to people with disabilities, 
McLeod asserts that it is important to acknowledge two obvious truths. First, it 
is quite possible that a person who lives with a disability such as blindness or 
paralysis, and who seeks counselling, may not have any wish or need to discuss 
their disability with the therapist. People with disabilities have emotional and 
relationship problems, eating disorders, bereavements, and so on, just like 
anyone else. Second, there are significant differences between the experiences 
of people who have lived with a disability from birth, and those for whom the 
onset of the disability follows some years of ‘normal’ life. For this latter group, 
there are likely to be pressing emotional issues associated with the shock of the 
diagnosis and the process of re-adjustment in relationships, working life and 
self-concept. 


Services for those with disabilities have been strongly influenced by © 
government. In turn, counsellors who work with this specific population have 
been active in supporting federal and state legislations. Yet, there have been 
other influence as well. A distinguishing aspect of counselling with people who 
have disabilities is the historical link with the medical model of delivering 
services. The prominence of the medical model is easy to understand when one 
recalls how closely professionals were those who first involved with persons 
with disabilities, most significantly in terms of the kind of treatment meted out 
to them. A number of different models for helping people who are with 
disabilities have however, emerged.’ There are four that are most prominent. 


Gladding stressed that the most popular of those models and the most closely 
associated with the medical model is the biomedical model. This model is 
steeped in the language of social justice. According to this model, “disabilities 
are objective conditions that exist in and of themselves.” They are considered 
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deficiencies and residing within an individual who is totally responsible for the 
problem. This model basically equates disability with pathology. Whereas, the 
model may work best when dealing with physical disabilities, it is less useful 
with mental and psychiatric disabilities. 


The second conception of disability is the environmental and functional model. 
Its focus 1s more appropriate for chronic disabilities. In this model, people carry 
a label of ‘disabled’ with them. The label may lead to some degree of social 
prejudice and discrimination. Yet, it also places the blame for disabilities 
outside the individual. The sociopolitical model is the third model and is 
sometimes referred to as the minority model. It assumes that persons with 
disabilities are a minority group rather than people with pathologies. The 
hallmarks of this model include self-definition, the elimination (or reduction) of 
the prejudice and discrimination (sometimes referred to as ‘handicapism’), 
rejection of medical diagnoses and categories, and the drive to achieve full 
equality and civil rights. The fourth model is the peer counsellor model. It 
assumes that people with direct experience with disabilities are best able to help 
those who have recently acquired disabilities. In working with clients with 
disabilities to develop or to restore adjustment, the role of counsellor is to assess 
the clients’ current level of functioning and environmental situation that either 
hinder or enhance functionality. After such an assessment is made, counsellors 
use a wide variety of counselling theories and techniques. Virtually all the 
affective, behavioural, cognitive, and systematic theories of counselling are 
employed. Some of these theories are highlighted below. 


Behavioural Therapiesis one category and it focuses on cognitions and 
behaviours. Behavioural therapies and counselling are based on the thinking 
pattern of individuals and their behaviour. These therapies recognise that it 1s 
possible to change, or recondition thoughts or behavioural patterns to overcome 
specific problems. In counselling persons with disabilities, attention should be 
paid to the way they think about themselves, other persons and their 
environment and should be helped by counsellors to adjust where need be”. 


Psychoanalytical and Psychodynamic Therapiesis another counselling theory 
which pays attention to the unconscious relationship patterns that evolved from 
childhood. Psychoanalytical and psychodynamic therapies/counselling are 
based on an individuals’ unconscious thoughts and perceptions that have 
developed throughout their childhood, and how these affect their current 
behaviour and thoughts. A counsellor will need to help persons with disabilities 
in the African context in particular, to reorientate them in case of some 
perceptions they grew with which cannot help them actualise their potentials’. 
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Humanistic Therapies is the third category of psychological counselling and is 
similar to psychoanalytical and psychodynamic therapies. This counselling 
approach focuses on self-development, growth and responsibilities. They seek 
to help individuals recognise their strengths, creativity and choice in the “here 


and now” www.onlinecounsellingservices.co.uk 
accessed 29th November 2015. 


It is essential for pastoral counsellors to encourage persons with disabilities to 
accept responsibilities rather than blaming relations or God for their condition. 
Counsellors can refer to other persons who have disabilities but have made it in 
life. Acceptance of responsibilities will strengthens persons with disabilities to 
be creative and develop as full human persons worthy of living full life like 
others. 


Many professional counsellors or psychotherapists also practice integrative 
therapy, where they blend specific types of techniques other practitioners use an 
“Electic” approach, taking elements of several different models and combining 
them. Different approaches can be used in the counselling and psychotherapy 
process depending on the client’s need. An assessment of the client’s problem 
area should be made and the appropriate approach can be implemented. 


Conclusion 

The paper has discussed concept of disability, common experiences of persons 
with disabilities and the dimensions of the care required to make life 
meaningful and bearable for the persons concerned. The paper has pointed out 
that there are models of care and counselling, focusing on persons living with 
disabilities. The paper has highlighted ministry of care and support of persons 
with disabilities generally before presenting care and counselling for physical 
and intellectual/mental wellness of the persons in focus after which counselling 
for effective parental care is treated. The models include medical model, 
biomedical model, environmental/functional model, and peer counsellor 
model. Therapeutic theories highlighted on will enhance the performance of 
pastoral counsellors in helping persons with disabilities. It is believed that the 
content of this paper will go a long way in helping to make life meaningful for 
the persons living with disabilities if properly utilised. The care and counselling 
dimensions are capable of assisting the persons concerned to be self-actualised 
so that their potentials may be brought to the limelight and thereby contribute 
their own quota to the development of the world of which they are part. 
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Speaking Meaningfully about Disability and Evil 
Powers 


B.F. Fubara-Manuel, PhD 


Introduction 


s disability caused by evil powers — Satan or the devil or demons or evil 

spirits? Is it possible for one to be made lame or blind or deaf by these 

powers? This is the question that is often answered very quickly by either a 
yes orano. Many non-westerners very quickly say no and many westerners 
very quickly say yes. I want to argue in this work that both answers require 
nuancing. The answer to the question calls for reflection on our understanding 
of disability (and its related terms like impairment and handicap), causation and 
the various aspects of our systems of formation, belief and relation, which 
aspects are often not properly reconciled by both quick answers. An authentic 
African answer must be true to our context of formation, the Scripture and the 
world of public discuss. 


I. Understanding Disability, Impairment and Handicap 

Defining disability and its related concepts of impairment and handicap has 
been a continuing dialogue among academics, health professionals, social 
workers, the disability movement and care givers with each definition 
reflecting the perspective of the one defining. The understanding and 
measurement of disability was earlier undertaken by the Jnternational 
Classification of Impairments, Disabilities, and Handicaps (ICIDH). This 
earlier body, while excellent in many respects, did not sufficiently grapple with 
environmental factors in the understanding of disabilities. The /nternational 
Classification of Functioning, Disability, and Health (ICF), the result of 
collaboration between academics, clinicians and persons with disabilities, 
advanced the work of ICIDH in including environmental factors in its 
understanding of disability. These factors, which could serve as facilitators or 
could pose barriers to the understanding of disability, include such issues as 
“products and technology; the natural and built environment; support and 
relationships; attitudes; and services, systems, and policies.”” From this 
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understanding, three notions are now included in the understanding of 
disability. One is the notion of impairments, the second is that of activity 
limitation, and the third is that of participation restrictions. Disability is seen by 
this ICF classification and understanding as involving any or all three of these 
aspects. In its definitions, therefore: 


Impairments are: “problems in body function or alterations in 
body structure — for example, paralysis or 
blindness.” 

Activity limitations are: “difficulties in executing activities — for 


example, walking or eating.” 


Participation restrictions are: “problems with involvement in any area of life — 
for example, facing discrimination in 
employment or transportation.” 


The methods of this ICF classification seek to understand and measure the 
positive aspects of functioning such as body functions, activities, participation 
and environmental facilitation. Disability, as it sees it, “arises from the 
interaction of health conditions with contextual factors,” which would include 
not only “environmental factors” but such “personal factors” as motivation and 
self-esteem.’ Any definition of disability that would do justice to the issues 
covered must, therefore, not only take into consideration all three aspects of 
impairments, activity limitations and participation restrictions, but must also 
highlight the societal aspect of disability in distinction from impairment and 
offer a means of measuring the role and relevance of existing legal and social 
policies and service systems especially in terms of how they relate to persons 
with disabilities (PWDs).” 


Although we shall not make use of the term “handicap” in this work, it may be 
helpful to state upfront that it is understood as “a disadvantage for a given 
individual, resulting from an impairment or disability, that prevents the 
fulfillment of a role that is normal depending on age, sex, social and cultural 
factors for that individual.’ While these distinctions are often taken seriously, 
many people, including ardent advocates on disability issues, do not often press 
the distinctions. What is more common is that disability is understood as an 
umbrella term which includes impairment, activities limitations and 
participation restrictions. It is this inclusive sense that would inform this essay. 
Can evil powers cause disability? If yes, when and how may this be the case and 
how may disability caused by evil powers be cured? If no, how do we explain 
the cultural and biblical allusions to this possibility? And how may our 
understanding be stated meaningfully in the sphere of public discuss? 
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Il. The Reality of Evil Powers 

Before an answer may be given to whether or not evil powers are the cause ora 
cause of disability, a more basic question to be asked concerns whether or not 
there are indeed evil powers. Peter G. Bolt and Donald S. West have suggested 
that there are broadly three approaches to the question of evil. At the one 
extreme are those who are animistic and find evil powers in everything and, 
therefore, are obsessed with constant fear of these evil powers. At the other 
extreme are those who operate with a secularist notion and deny the reality of 
evil powers or are totally indifferent to evil powers. According to them, both of 
these approaches are superstitious because they “are not true to the reality of 
this world as explained by the word of God’”” A third approach, they suggest, is 
that which recognizes the reality of evil powers and engages them only by 
proper relationship with God and not by any direct encounter with them or 
confrontation or challenge of them or their evil powers and surely not by 
engaging them in warfare or attempting to cast them out of people and systems 
through deliverance ministration. ° 


While Bolt and West are on target in rejecting the two extremes as pointed out, 
their own position that evil powers are not to be confronted but only indirectly 
approached by relationship with God is unfortunate. It is regrettable that Bolt 
and West and, indeed, the entire contributors to their otherwise excellent 
volume, Christ’ Victory over Evil, operate with an apparent phobia for 
ministering deliverance and seem unable to see where their own approach is a 
denial of Scripture.’ Although to demonstrate the reality of evil powers and the 
Christian response to them calls for an extensive monograph, which is beyond 
the scope of this work, what is treated here would suffice to show that Bolt and 
West are not balanced in their position. 


The Bible assumes, without any attempt to explain in details, that there is evil in 
the present world. Everett Ferguson rightly notes that the “two principal 
contributions” to the “immediate background” to the views expressed in the 
Gospels about demons are the Greek and Jewish contexts." Plutarch notes that 
while Homer used ‘gods’ and ‘demons’ (daimonas) interchangeably, Hesiod 
distinguished between them and even set up four classes of beings in the 
following ascending order: humans, heroes, demons and gods. Plutarch further 
notes that there were ancients who postulated some theory of transmutation in 
which some human beings or their souls transmute to the class of heroes, some 
heroes transmute to the class of demons, and some demons (a very few of them) 
transmute to the class of gods. A few of the souls that have transmuted to 
demons succumb to temptation. Some of these are again made to put on 
mortality with life that is dim and darkened like mist or vapour while others of 
them remain as malevolent spirits. The other demons who stand faithful remain 
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in this ascended state as good demons. Thus, since demons could be either 
good or bad, it was not necessarily a dishonour to be a demon; the good ones 
serve prestigiously as guards to the sacred rites of the gods, prompt people into 
the divine mysteries and also serve as avengers of arrogance and grave and 
blatant injustice. The bad ones who are not returned to mortality remain as evil 
souls or evildemons. Their evil actions among humans, as was believed, could 
be averted through sacrifices involving the eating of raw flesh or the rending of 
victims, or fasting, etc., although such sacrifices were not, in Plutarch’s view, 
received by the gods but by these lesser powers. Places in Greek thought and 
mythology where the gods were shown to be wandering or banished, etc. do not 
refer to the gods as such but to these evil demons. 


Plato, however, saw demons only as good, but after his time the attitude 
changed drastically such that “[t]he literature around New Testament times” as 
Ferguson notes, “has more to say about malevolent demons than about good 
demons” and these demons were seen as “the divine beings who live nearest to 
men.” Summarizing the views of the Greeks on demons, Ferguson continues: 


They determined a person’ destiny and especially were 
responsible for executing punishment after death. The demons 
were often identified with the souls of the deceased who when 
released from the body were free to move about and in 
particular to avenge wrongs done to the deceased. The demons 
were also conceived as personal guardian spirits, closely 
attached to a person. On the other hand, they could be closely 
attached to the gods and seen as their deputies. Much of the 
apparatus of pagan religion was interpreted by philosophers as 
pertaining to demons, either as inspired by them or directed 
toward their appeasement. The demons were thought to be able 
to take possession of human beings, causing either madness or 
other irrational behaviour. Magical rites and exorcism were 
resorted to in order to drive them out.” 


These powers of evil have been categorized severally” and are described in the 
Bible in several ways. In the Old Testament, contra Frederick S. Leahy, who 
insists that “[t]he Old Testament contains clear references to Satan, demons 
and their influence upon men,” “[nJot a great deal is said about demonic 
beings in the Old Testament.” There was no extensive discussion or mention 
of demons until the inter-Testamental period via the Septuagint (which, as it 
would seem, was itself via Greek thought. It nevertheless speaks of the evil 
powers in terms of spiritism or familiar spirits (Lev. 19:31; 20:6; etc.), lying 
spirit (1 Kings 22:23), “evil spirit” (Judg. 9:23; 1 Sam. 16:14; etc.), “false 
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gods,” “magicians” and “sorcerers” (Dan. 1:20; 2:2,27, etc.) and other similar 
expressions. Many of these descriptions were translated in the Septuagint with 
the word for demons,’ thus giving way to much of Christian interpretations in 
the New Testament that saw non-Christian and non-Jewish worship as worship 
of demons. 


In the New Testament evil powers are given such names or descriptions as “the 
evil one” (Matt. 13:19, 38; Jn. 17:15, etc.); “Satan” (which means ‘adversary.’ 
Matt. 4:10; 12:26; Mk. 1:13; 3:23; Lk. 10:18; etc.); “Devil” (which means 
‘slanderer.’ Matt. 4:1, 5, 8; 13:39; Lk. 4:2, 3, 5; Jn. 6:70, etc.); Abaddon 
(Hebrew) or Apollyon (Greek) (which means ‘destroyer.’ Rev. 9:11);° Belial 
(which probably means wickedness or worthlessness and used to describe 
scoundrels and a “personification of wickedness and lawlessness” 2 Cor. 
6:15);"° Beelzebub (which means ‘the prince of the demons’ Matt. 12:24);” the 
Dragon (which is “a name associated with pagan powers in their opposition to 
the people of God” (Ezek. 29:3; Jer. 51:34); Serpent (Rev. 20:2 to show his 
trickery or cunning cf. 2 Cor. 11:3). These are by no means exhaustive.” 


One very common name in the Christian tradition for Satan is Lucifer. Lucifer 
is the Latin for ‘Day Star’ or ‘Morning Star.’ Those with this opinion find Isa. 
14:3-20 as their basis. However, it does not seem to be aright Biblical teaching 
to hold this view. Concerning this view from Isaiah 14 Leahy writes: 


The word translated ‘star of light’derives from the Hebrew word 

‘to shine’. The idea is of the morning star, called in Latin, 
Lucifer. In Isaiah 14 the word is applied to the king of Babylon 
(v. 4), and the passage describes the fall of this arrogant ruler 
and his kingdom. In verses 13-15 we are shown the self- 
deification of this king, in which he was a type of antichrist (Dan. 
11:36, 2 Thess. 2:4). Some of the Church Fathers, such as 
Tertullian, regarded Luke 1018 as an explanation of Isaiah 
14:12, and so quite erroneously the name Lucifer was applied to 
the devil.” 


Bolt shows that the Vulgate has assisted to popularize this by using Lucifer in 
Job 11:17; 38:32; and Psa. 110:3. He also points out, following W. G. E. Watson 
that the Hebrew word “refers to an astral being, and, although it is difficult to 
identify any comparable myth, it has similarities to the Ugaritic story of Athtar, 
who could not be king in the heights of Saphon and therefore became king over 
all the earth, or perhaps of the netherworld.” Tertullian sees the passage as 
fulfilled in Lk. 10:18.” 
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This, not withstanding, Leahy and many others” make a case for Satan as a 
single leader over the evil powers, but Bolt challenges this identification of evil 
with a single head as being of Zoroastrian origin and not from the Bible. 
According to him, the view that Satan was a one-time heavenly being who fell 
when in heaven and was sent out of heaven to the earth by God, while very 
popular both in secular literature and in the history of the church” is mistaken, 
having been founded on Scripture texts that do not warrant that meaning. He 
suggests that this popularity was partly from the Catholic Church which held 
this view in the Fourth Lateran Council in 1215” and in the Catholic 
Catechism.” This view, as he points out, was not in the teachings of the earliest 
church but began to emerge only among the Apologists and those after them.” 
The names given to Satan show the “power, malice, cunning and hostility” of 
evil powers. Evil powers are also described as “demons,” evil spirits” or 
spirits with particular activities (e.g. “spirit of infirmity,” “spirit of 
wickedness,” etc.). 


The description of evil powers as “demons,” as pointed out, is particularly 
interesting because it is not found in the Old Testament as such except as 
mediated by the Septuagint. The more common Greek diminutive for demon, 
daimonion is used frequently in the synoptic gospels but occasionally 
elsewhere. In Mark, for example, it is a translation equivalent of “unclean 
spirit” (Mk. 6:7, 13; 7:25-26) but Luke appears to avoid the word demon in 
describing the exorcisms of the early church.” In the undisputed Pauline 
letters, demons are mentioned only once (1 Cor. 10:20-21) and elsewhere in 1 
Tim. 4:11. But Paul prefers to speak of “Satan” and of “principalities and 


powers” “thrones and dominions” and other such phrases and similar words 
(Rom. 8:38; 1 Cor. 15:24; Gal. 4:3, 9-10; Col. 1:16).” 


Ill. Afflictions and Evil Powers 

A Study of the evil powers in the Septuagint (and, therefore, in the Inter- 
Testamental times) reveals that evil powers generally manifest in three ways: 
(1) to bring affliction, (2) as idols or false gods and (3) to cause desolation.” 
The particular manifestation of interest in this work is that of affliction. 
According to Bolt: 


demons can be associated with harm inflicted upon 
individuals. In the canonical books this occurs only once, 
in Psalm 91, which is a positive meditation upon the 
security of Gods people, bringing the assurance that there 
is no need to fear any attacks from demons. In the 
apocryphal book of Tobit the daimonion language is used 
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of the demon Asmodeus, who afflicted Sarah, daughter of 
Raguel, and caused the death of a succession of seven 
potential husbands on their wedding night (Tobit 3:17, 
GC lSel 7803)" 


These themes were carried into the New Testament by the early evangelists and 
apostles from the Inter-Testamental period.” And the ministry of Jesus was 
understood or interpreted in the light of this strong background in demonology 
that the early Christians had. Thus, from the point of view of the New 
Testament, evil powers could attack humans and cause illnesses. They could 
use physical forces to cause illnesses or deformities as in the case of the 
“daughter of Abraham” bent over by Satan for eighteen years recorded in Luke 
13:10-17. Perhaps it is a case like this that gives meaning to Jesus’ ministry of 
“healing” those who are “oppressed by the devil” (cf. Lk. 10:38, KJV). The 
Africa Bible Commentary, commenting on the woman healed in Luke 13:10-17 
shows it as a clear case of disability noting that “[flor eighteen years Satan had 
bound her and bent her double so that she could not hold her head high and walk 
tall or lift her eyes to heaven or look straight into the eyes of others. She was 
reduced to shuffling along because of her disability.” 


Because Leahy is convinced that “[h]Jer physical affliction was Satanic in 
origin, “the suggestion that “she was imprisoned by a wrong mental attitude to 
her affliction and that it was this attitude which was of evil origin” would not 
explain the passage because, as he sees it, “[t]he whole passage clearly 
indicates that our Lord referred her physical condition to the malice of Satan.” 
The Old Testament seems to teach the same thing, too. Thus, Job suffered from 
boil all over his body as aresult of Satan’s activities (Job 2:7). Could this be the 
understanding that we are supposed to take of Paul’s “thorn in the flesh” in 2 
Cor. 12:7 and of the handing over to Satan of the immoral for the punishment of 
the flesh in 1 Cor.5:1-5? Is Satan to inflict them with some disease or disability 
as a punishment of their flesh for the salvation of their soul? If these passages 
are to be interpreted in the same way, do they not strongly suggest that there is a 
respect in which disability may be the result of the work of evil powers? But 
how are we to speak meaningfully of this suggestion in the context of PWDs 
today? 


That evil powers are associated with disability appears to be the position of 
both Testaments of the Bible. In addition to evil powers causing illnesses, the 
Bible seems to claim that evil powers cause other kinds of havoc: 


1. They can attack our property or belonging to cause us physical or tangible 
loss. Examples of this could be what one of Job’s servants described as 
the “fire of God” which fell from the sky and burned up the sheep and 
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servants of Job, and the Sabeans who attacked and killed Job’s servants 
and carried off Job’s oxen and the Chaldeans that attacked and killed Job’s 
servants and carried away Job’s camels (Job 1:14-17). These were all the 
handiwork of Satan under God’s permission. 


They can attack our environment or our physical structures to cause us 
bodily harm or to cause harm to our loved ones. This clearly could lead to 
disability. An extreme example of this is the mighty wind under Satan’s 
influence that destroyed the house in which Job’s sons and daughters were 
eating and killed them (Job 1:19). 


They can cause destructive work in the hearts of persons in leadership to 
cause systemic problems and sufferings. This is probably an 
understanding of the concept of principalities and powers of Eph. 6:12 — 
they are demonic forces that have carried on institutional legitimization or 
institutional systems that are under demonic control.” So principalities 
and powers may be visible or invisible, earthly or heavenly, spiritual or 
institutional. 


They can keep humans under their authority through the fear of death 
(Heb. 2:14, 15; Eph. 2:2). 


They can oppose the work of God in the lives of God’s servants. Paul 
confessed that Satan stopped him and his colleagues from visiting the 
Thessalonians (1 Thes. 2:18). It has been suggested that this opposition 
may have come from political factors associated with his earlier troubles 
there with the city rulers in which they may have forbidden him to return to 
the city and concerning which no effort has been successful. And in view 
of the widespread criticism of Paul for not returning, he was here trying to 
give justification for his inability to return.” Whether or not this suggestion 
is legitimate, what seems clear is that even an apostle could not be 
insulated from the successful opposition of the devil! 


They can enslave humans and systems through false teachings. Cohn 
argues that in the New Testament the devils presence is discerned as 
present in anything that draws humans away from God and Christian 
teachings, hence the devil is seen as present “in the Jewish religion” where 
“John makes Jesus say to the Jews who reject him, ‘Ye are of your father 
the devil, and the lust of your father ye will do.” With a similar 
reasoning, Cohn argues, Paul considered paganism as being controlled by 
Satan, ‘the god of this world,’ who actively prevents people from 
understanding the message of Christ.” Not only would false teachings 
enslave people, but they would also usher in the reign of the antichrist (1 
Tim. 4:1-3; cf. 2 Thes. 2:9-10). Whereas the spirit of truth makes people to 
listen to the apostolic teachings, the suggestion of the writer of 1 John is 
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that the spirit of falsehood pays a deaf ear to the truth (1 Jn. 4:6). 


These views are well established in the works of Pentecostals and Charismatics. 
Frank and Idea Mae Hammond write of emotional, mental, speech, sex, 
addiction problems as well as physical infirmities and religious error as seven 
ways in which one may detect a person’s need for deliverance.” 


This belief about wicked acts of evil powers especially with reference to 
disability took great superstitious dimensions in the Medieval period, as the 
Wikepedia online dictionary points out, especially in the period when Witch 
Hunting triumphed and in which the witches were accused of causing seizures, 
or of having sexual relations with Satan to give birth to children with disability, 
or of how disability was an indication that one was a witch.” While much of the 
Medieval notions would remain incredulous to many today, the claim about 
witches and evil powers causing illnesses and disability is still common today 
in Africa and many other parts of the world. Is this merely the reflection of being 
soaked in an animistic worldview or is it a reality that should be important to all 
Christians who deal with disability questions? What is to be done about these 
beliefs? How are claims about evil powers and disability to be translated into 
the world of public discuss while still respecting the reality of those who make 
such claims either from their understanding of the Bible or from the reality of 
their lived context? 


IV. Towards a Response to Disability and Evil Powers 

We must bring together at this stage the various levels of truth that we have 
discerned and find a way of making them meaningful to our lived experience in 
the twenty first century. For this we need to discuss the complexity of the 
language of causality in the context of the Bible’s way of speaking, African 
experience and the reality of PWDs. 


1. The Complexity of Causality 

Part of the gains and, sometimes, regrettably, the pains of Medieval theological 
scholasticism is its penchant for definitions. It was part of the Medieval way of 
doing theology to ensure that terms were defined in such a way that ambiguity 
was reduced as much as possible. One of the concepts with which they went 
into reasonable details is causality. This was not their concept originally; the 
history of philosophy had discussed this in several ways and it received its 
greatest early blossom in Aristotle, who for a time was lost to Medieval 
theological thinking. But the Medieval renaissance allowed for a rediscovery 
_ of Aristotle and much of the hitherto lost learning of the east through such 
scholars like Maimonedes (Jewish) and Averroes (Islamic). Aristotle 
distinguished four kinds of causality, which he saw basically as that which 
brings about motion or change — efficient cause, material cause, formal cause 
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and final cause. Richard Muller explains them as they were adapted in the 
history of thought. According to him, 


the medieval scholastics, the Reformers, and the Protestant 
scholastics held a basic fourfold schema of causality: (1) the 
causa efficiens, the efficient cause, or productive, effective 
cause, which is the agent productive of the motion or mutation in 
any sequence of causes and effects; (2) the causa materialis, or 
material cause, which is the substantial basis of the motion or 
mutation, the material on which the causa effieiens operates; (3) 
the causa formalis, or the formal cause, which is the essential... 
or quidditas .. . of the thing, and which is determinative of what 
the thing caused is to be; (4) the causa finalis, or final cause, 
which is the ultimate purpose for which a thing is made or an act 
is performed.” 


These four aspects were discerned in all aspects of life. In the creation of the 
world, for example, God was seen as the efficient cause of the world. Formless 
matter, which is also the primary material (materia prima) is the material cause 
as it is that upon which God’s efficient cause operates to form the world. The 
formal cause is that which is drawn out of or shaped out of or given form out of 
the primary material, that which is given form in God’s creating process out of 
the materia prima and the final cause is the purpose of God’s creation which is 
God’s glory.” So the material cause is that which constitutes the stuff of a 
person or thing. As the Wikepedia online dictionary shows, the material cause of 
a table is the wood of which it is made. The formal course is the shape or 
arrangement that allows a table to make its change. The efficient cause of the 
table is the carpenter and the final cause of the table is the purpose for which it 
was made. 


This matter, though stated very simply at this level, 1s, in reality, more complex. 
Suarez, for example, makes various kinds of distinctions in what could be an 
efficient cause. He distinguishes per se cause from per accidens cause; physical 
cause from moral cause; principal cause from instrumental cause; first causes 
from secondary causes; univocal cause from equivocal cause; conjoined 
instrument from separated instrument. And not only are all these forms of 
efficient causes but some of them have various forms that may not be important 
here to amplify.” This all points to the complexity of determining in what sense 
evil powers can be causes of disability and, therefore, invites us into a nuanced 
response to the question of evil and disability. Instrumental cause, a type of 
efficient cause, for example, has been defined by Sean Collins in the following 
way: 
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An instrument is, by definition, what acts in subordination to a 
principal cause, towards an end given to it by a principal 
cause. In the order of final causality, it is thus the principal 
cause, and not the instrumental cause, that has the end 
primarily; the instrument has it by virtue of its subordination. 
But this is also true in the order of efficient causality: the 
instrument may be said to be doing something which it 
nevertheless does not do of itself; if it did then it would be a 
principal cause, and only apparently subordinate.” 


Collins puts it another way: 


Efficient causes give being to their effects. Insofar as an 
efficient cause is a cause and its effect an effect, there is 
nothing in the effect that is not first in the cause. But we 
understand an instrumental cause to be one through which a 
principal cause acts. Will it still be true, then, that there is 
nothing in the effect that is not in the cause — including the 
instrumental cause? It must be true, if the instrument is 
genuinely a cause. Yet instrumental causes do things, as 
instruments, that are not in their own inherent power... Jn 
speech, we communicate acts of the mind, which are not in the 
inherent power of mere sounds to communicate. And yet it can 
be said that speech does have the power to communicate 
thought. It thus evidently has this power only in a transitory 
way, precisely by virtue of its instrumental subordination to a 
principal cause which in this case is reason. One can 
recognize that this must be true in all cases; an instrument is, 
by definition, subordinate to causing an effect which it really 
has the power to bring about, but only ina transitory way.” 


What is stated above is just enough to assist us in appreciating the complexity of 
the concept of causality. So when one says X caused Y, the answer has to come 
by considering which of the cause types that one has in mind and which of the 
types of efficient causes is here intended. Precisely, this means that to say that 
evil powers cause disability requires further explanation. 


2. Evil Powers, Disability and Causality 

If then the Bible says that the evil powers caused an infirmity or disability, how 
is this to be understood? How, for example, was God and Satan both causes of 
David’s illegal and disastrous censor? (1 Kings 24:1 cf. 1 Chron. 21:1). How 
was Satan cause of Job’s many problems? “Not only did Satan smite Job ‘with 
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sore boils from the sole of his foot unto his crown’ (Job :7),” says Leahy,, “he 
turned the lightning flash against his flocks and servants (1:16) and sent 
howling gale which destroyed the house where Job’s sons and daughters were 
eating, and all perished save one servant (v. 19).””” Even if we were to operate 
with Leahy’s confident language, the question about how Satan smote Job or 
“turned the lightning flash against his flocks...” would still remain. From the 
perspective of the complexity of causality, how is this claim of evil powers and 
disability to be understood? In the matter of Job’s family, for example, we see 
wind storm and fire or lightning destroying and also Chaldeans and Sabeans 
raiding and killing. How may we speak of them as cause of the problems of 
Job’s family in the light of the clear insinuation that all Job’s problems were 
Satan’s evil works? Were the beliefs of the messengers with respect to what 
they saw (e.g. that: “The fire of God fell from the heavens and burned up the 
sheep and the servants” Job. 1:16) part of the Biblical writer’s understanding? 
Was Job’s belief that his sufferings were from God (Job 1:20-21) part of 
Scripture’s perspective, and if so, in what way may we say that Satan was the 
cause of Job’s sufferings? If nothing, this difficulty of knowing what kind of 
causality to ascribe to Satan in relation to God and natural factors should 
nuance our response to the association of the devil with sufferings or disability. 


3. The Bible and Other Causes of Disability 

This call for nuancing 1s particularly relevant in view of the fact that evil powers 
are not the only cause of disability in the Bible. While there were some who 
suffered from evil forces like the woman bent over for eighteen years (Lk. 13) 
or like those who were deaf and mute from an evil spirit (e.g. Mk. 9:18, 25), or 
the blind and the mute of Matt. 12:22; or those who were generally oppressed 
by the devil (Lk. 10:38), some illnesses are not associated with evil powers and 
are not healed by exorcism. These would include the deaf healed in Mk. 7:32ff.; 
the blind men healed in Matt. 9:28ff.; the blind and the lame who came to Jesus 
in the temple (Matt. 21:14), the blind man of Bethsaida (Mk. 8:22-23); Blind 
Bartimaeus (Mk. 10:46ff.); the lame man at the Pool of Bethsaida (Jn. 5:1ff.); 
the blind man who was erroneously thought of as being blind for some sin (Jn. 
9). Luke 7:21 specifically separates the cases of those who had evil spirits from 
the blind. This means that it would be incorrect to ascribe all disability to the 
devil. 


The causes of disability have been severally discussed and some have even 
attempted to categorize various kinds of disabilities. Sammy Githuku has 
shown the various kinds of disability mentioned in the Bible.” The strengths 
and weaknesses of these approaches, notwithstanding, what is clear is that 
people experience their conditions of disability from different sources — from 
birth, childhood diseases, through accidents, from carelessness of parents or 
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guardians, from illnesses, from medical mistakes, etc. These many sources of 
disability should caution us against a blanket position in which every form of 
disability is seen as coming from the devil. And this fact should caution us 
especially as we enter into the public space. 


4. God as the Cause of Disability? 

What is more revealing, if not most troubling, is that the Bible seems to show 
God as cause of disability and calamities. Many times this is shown as God’s 
way of judgment, what Bolt sees as the “desolation” manifestation type of evil 
powers in the inter-Testamental period and which often manifests in God’s 
punishment for wickedness,” but at other times it is not so clear. In Exod. 4:11 
God speaks of Godself as the cause of disability and Amos Yong points out that 
this is with a clear “logic of divine sovereignty” that reveals ““God as the 
originating source” of disability.” On a broader level, Isa. 45:7 records God as 
cause of calamities or natural disasters: “I form light and create darkness, I 
bring prosperity and create disaster; I, the LORD, do all these things.” How are 
we to understand such passages in the light of the complexity of causation? 


At least two issues must undergird our position here. One is the fact that the Old 
Testament writers did not speak in the fineries of modern language; they spoke 
with a worldview that appears not to recognize the contingency of secondary 
causes. They spoke as if God caused all things directly, as if God was the 
efficient cause of all things. For them God gives rain, sun, children, etc. 
Although they are clear in some cases that God would use other nations to 
executive God’s will (as in the prophecies of the Prophets), but this is not 
always clear and not always in such clearly nuanced language. Jacob points out 
that the priestly theology of the Old Testament found no chance in the life of 
peoples and individuals and thus emphasized God’s providence over every 
detail of life and saw every “chance” as “an encounter (miqreh)” with God; 
thus, for a God who shows so little rationality as Yahweh,” argues Jacob, “the 
element of chance is almost normal and ignorance of second causes also makes 
apparently contradictory actions to be attributed to Yahweh.” Anderson says 
that the Old Testament’s claim to sacred history is in Israel’s faith that 
transfigures its ordinary history to sacred history.” Often, in this process, 
middle causes are omitted in affirmation of God at work. This worldview that 
excludes middle causes may not only inform this statement about God causing 
disability but should put it in perspective in view of the complexity of causality. 
“For ancient Israel,” Yong, citing Hector Avalos, reminds, “all sickness and 
disability was the instrument of YHWH, whether directly or indirectly, ‘to 
enforce covenants made with humans.’”” 
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The second issue is that the Bible never leaves us in doubt as to God’s 
sovereignty in all manifestations of evil.”’ This is a clear position of the Bible. 
All the actions of the powers of evil are all under God’s sovereign control. 
Satan could not touch Job until God gave the permission (Job 1-2). The 
messenger of Satan that was given to Paul after his exulted experience of 
revelation in 2 Cor. 12:7ff. may have meant to and in fact succeeded in buffeting 
Paul but ended up doing God’s will, namely, preventing Paul from being too 
elated. Willis H. Salier, discussing the relationship between Judas, evil and 
Jesus in John’s gospel points out in John 13:2 that even in the action of Satan 
entering Judas, there is “a complex set of relations” between Satan’s work, 
human responsibility and God’s sovereignty, but that God is shown to be 
sovereign even in such a complex set of relationships.” In the light of this, and 
in the complexity of the language of causality that could be used in this passage, 
how may we speak meaningfully in our world today about Satan’s activities 
with respect to the issue of disability? Definitely, it would neither be enough to 
affirm that Satan causes disability nor would it do to deny it; we must speak in a 
way that is authentic, that is, true to the totality of who and what we are. 


5. Speaking with Authenticity: As Contextual, Religious and Rational 
Persons 

Perhaps the first place to start is to restate the worlds in which we live and of the 
differences and/or similarities between their ways of speaking. We live as 
contextual people within a worldview, as religious people within a complexly 
shaped faithview and as rational people within a post-modern field of 
intellectual discuss. Each of these realms of living have their own ways of 
speaking and they inform who we are and what our sense of truth is. And, 
together, they assist us shape our sense of meaning. When we make a speech in 
normal circumstances, they combine and manifest several layers of our being. 
At the very least, they combine the things from our intellect and those from our 
sensations. And Collins has rightly reminded us that “the character of intellect” 
is “different from sensation,” and that, therefore, “symbols” do not operate in 
exactly the same way as “words,” at least not with respect to expressing the 
“universal,” of which words aim and symbols do not. ” 


Many times, all of these ways of being and speaking coalesce and we do not 
have contradictions between them. But sometimes they come with 
contradictions and may be irreconcilable for a while or forever. The public 
space calls this contradiction a paradox; the religious space calls it an 
“antinomy”” and contextual space, at least for us in Africa, calls it a mystery! 
There is a way one would speak that would be true to one’s experience but 
would not be true to one’s reality or to one’s education and socialization in the 
public space. And this can be alternated for the other spaces too. 
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On one level, as contextual beings, we must take seriously the reality of our 
cultural formation. Most Africans were brought up with a belief in the presence 
of evil in our world.” We were educated from infancy on demons, juju priests, 
voodoos, taboos and totems in our various cultural grounds. These all affirm 
belief in super-sensual powers of evil. But in addition to these, the Nollywood 
industry of Nigeria and other such industries in Africa have exercised much 
influence in shaping our mentality. These industries bombard us with belief in 
gods that can be consulted to settle disputes, punish the wicked and vindicate 
the innocent. They show that our shrines exist for problems, for divination, for 
protection and for offensive moves against evil powers. They show how some 
evil priests and priestesses try to hurt others for selfish gain, or how the 
ancestors fight to vindicate the innocent or bless the faithful. This level of our 
reality cannot be denied. 


On a more subjective level, many Africans have had experiences with the 
demonic in their dreams or in their lived experience and these experiences have 
been exorcised through prayers. Some of the experiences before exorcism may 
include pains, childlessness, lack of progress, bad attitudes of children, loss of 
jobs, etc. Some experience night mares — with strange beings making love to 
them in their dreams, or with their active fellowship with evil spirits or spirit 
beings in the depths of the sea, or with the hearing of strange voices, or with 
clairvoyance given in mysterious circumstances, etc. All these experiences are 
known to many. And some have experienced the stopping of these experiences 
through prayers or deliverance ministration or through some spiritual exercise 
or the other. 


How are we to understand this reality of our context? Must we not hold it side 
by side with both the Biblical understanding that we form and the post-modern 
world of discuss in which we live? When we relate this to disability discuss, we 
know that we cannot fail to confront this strong belief in the power of witches 
and wizards and of evil malevolent powers to cause disability. 


On a second level, and as Christians who take the Bible seriously, we cannot 
dismiss the worldview of the Bible. It is not for us to speak glibly, as Robert F. 
Molsberry is cited by Yong to have said that “the Bible’s records of healing, 
having been overtaken by modernity “are not helpful to those of us who choose 
to see our disabilities as an integral aspect of our identity.””” Not many 
Christians in Africa would take that approach to Scripture. They would, of 
course, wrestle with the hermeneutics and with their presuppositions and take 
seriously their historicity when approaching Scripture. But they would take the 
Scripture seriously enough to wrestle with its language and teachings. And, as 
such, what has been pointed out so far that in the Bible there is language about 
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God and the evil powers causing disability cannot be taken lightly. So this 
language of the Bible must enter into our consideration. 


On a third level, we must take seriously our intellectual and educational and 
socio-rational formation. We cannot throw away all we know from philosophy 
and from science, all we know about epistemology and human reasoning, about 
how the rain falls or about how people suffer from malaria or about how one is 
HIV infected and manifests some symptoms, or about how a motor accident can 
hurt the spinal cord and cause disability or about how a drunk driver can bring 
untold sufferings or about how one may suffer from stroke through blood clot in 
the brain and how it may manifest in inability to use parts of one’s body, etc. We 
cannot throw away these learnings and resort only to our perceived sense of 
truth from our tradition or our interpretation of Scripture without reconciling 
them all with all we are and who we are. We cannot allow our learning drift to a 
pre-critical age or to a life of ignorance. This reality of our world of public 
discuss must be taken seriously if we are to relate beyond ourselves. 


Thus, for example, we live in a world where one suffers from malaria only by 
the malaria parasite in one’s system. And the world teaches us to seek medical 
help when we feel symptoms associated with malaria. Ifthe doctor’s test results 
show that we have malaria parasites, then we know for a fact that we are coming 
down with malaria. And in this world of discuss and living, our first belief about 
our condition is not that a demon is making us 111 but that we have malaria. And 
it should also not be that God is punishing us because we know that we have 
malaria parasites in us. Theoretically, it may not be impossible that the evil 
powers are hurting us indirectly or that God may be punishing us indirectly, but 
these if believed must remain on a secondary level if one is to be meaningful in 
the world of public discuss since practically the illness we feel is malaria. 


And to respond to this meaningfully is to take appropriate medications as the 
doctor may prescribe or to resort to herbal treatments if we are so disposed. The 
medication and/or the herbs may take care of the problem and in a short while 
we would return to health. The religious dimension may further inform us that 
God is able to directly heal our illness; this is not to be denied but it is not the 
concern here in this discussion. The religious level, then, should always remain 
secondary where there is a clear physical or medical explanation. It may not be 
completely denied or eliminated but remains not the primary explanation or 
direct cause of the illness. Often, this indirect speaking is what one finds in the 
Bible with reference to God and the devil and illness/disability. 


If we found cure for our malaria through medication/herbs and our 
interpretation of the religious dimension says that the devil has made us ill or 


B.F. Fubara-Manuel, PhD 29] 


that God is punishing us, then we may live meaningfully and authentically by 
readjusting this explanation to the secondary level and leave for meaningful 
primary discuss the scientific explanation. This is especially so because we 
found cure through medication and not through prayers or confession or 
exorcism! By this reality, we correct and reshape the suggestions of our 
religious dimension in this instance in order to have harmony for our existence. 
This is the way to speak intelligently in our public space. We do not honor our 
God who has created us in God’s image and likeness if we abandon this 
reasonable way of speaking for another. Any demon who is cast out or whose 
power over us 1s broken by medication must be too small a demon! 


In the same way we must recognize that if we express every symptom of illness 
and the laboratory tests are unable to explain our illness, we would not be out of 
place if we adopt the religious explanation for our condition. If we discover, for 
example, that we are unable to walk after a terrible nightmare in which an evil 
person used a hammer on our knees; and if every hospital test fails to show why 
we are unable to walk, then we would not be out of place to say that we are 
unable to walk due to an evil power. This would not be an argumentum ad 
ignorantia in which we give ‘spiritual’ explanations to our medical and 
scientific ignorance if this inability to walk that we are experiencing responds 
to prayers or deliverance or exorcism. Nevertheless, caution should be 
expressed in drawing such a conclusion, but which conclusion we cannot 
genuinely deny since our worlds of living admit it as a possibility. To avoid any 
dimension of explanation when due is to live in self-deceit. 


The issue of evil powers and disability may then be responded to in this form: 
yes, evil powers can directly cause disability but such disability should not be 
curable or treatable by medication or therapy or any other form of medical 
assistance. Suchcan only be responded to by prayers and deliverance and other 
such spiritual means. Disability that has a direct medical or physical cause 
should be so named and described; in such a case, evil powers should not be 
seen as direct cause no matter how much they may be believed to participate in 
it indirectly. Similarly, God may not be seen as directly causing disability as a 
way of punishing or judging if this disability has a direct medical or physical 
explanation, even if it is believed that God is indirectly using disability for 
judgment. Speaking meaningfully in the public space calls for a meaningful 
socio-rational response that holds in balance the totality of our ways of being 
and knowing without denying any. Religious explanations — the evil powers as 
cause, or God as cause, or God as permitting or God as sovereign, etc. all should 
find perspective after the primary explanations from the point of view of our 
socio-rationality. 
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However one seeks to understand meaningful speaking, this submission should 
not be understood as making the socio-rational level more important than the 
religious. This would be a misread of the intention of this work. Each level has 
value in granting harmony to the totality of our being. For some, the physical 
dimension only makes sense in the light of the ‘spiritual.’ For these, the present 
experience of human suffering only makes sense against the perspective of a 
sovereign God who is not, and can never be, taken by surprise and who can 
never be secondary in our lives but is always primary. For many Christians and 
persons with disability, this dimension of God’s sovereignty guides, guards and 
even transcends their meaningful discussion of their disability. 
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Education of Learners With Special Needs 


O.A. Moronkola, A.Osisanya, K.U. Lazarus, J.A. Ademokoya 


Introduction 


earners with special needs require specially designed instruction and 

necessary special materials, teaching techniques, equipment and/or 

facilities for them to meet set objectives and for learning to be easier for 
them. This has been identified as the single most important goal of special 
education (Hallahan& Kaufmann, 2007). Learners with special needs have 
innate abilities, and when properly harnessed through proper education would 
be able to contribute ultimately to their development as well as that of the 
society where they reside in terms of political, social, economic and 
technological development (Asiwe&Omiegbe’s,2014). This is in line with one 
major aim of special needs education as specified by the Federal Republic of 
Nigeria (2013) in its National Policy on Education. According to this blueprint, 
special needs education is designed to provide adequate education for all 
persons with special needs in order that they may fully contribute their own 
quota to the development of the nation. 


Objectives of Education of Learners with Special Needs 

Special education has a bigger responsibility than the general education 

planned for individuals without special needs and has a commitment to the 

following objectives (Mangal, 2007). 

1. To help them in actualizing their abilities and capacities to the maximum 
extent possible. i 

2.  Tohelp them in knowing and accepting themselves with their deficiencies 
or abundance of capacities in one or the other aspects of their personality. 

3.  Toarrange for the guidance services of the parents with an eye to seek their 
cooperation in the education and adjustment of the learners with special 
needs. 

4. To work for bringing educational opportunities to the doorsteps of every 
learner with special needs irrespective of his disability limitation or 
strength in one or the other areas of his development. , 

5. Tohelp the learners with special needs to learn to acquire necessary skills 
for their self-help, independent living and leading future life as properly as 
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possible. 

6. To help them to acquire necessary social skills, emotional literacy to live 
and participate in school, home and community life as properly as 
possible. 

7. To help them in receiving instructions and learning experiences in tune 
with their learning abilities and specific individualities. 

8. To help them in seeking their successful transition from school to 
community and provide vocational and employment oriented training for 
being adjusted in the world of occupation. 

9. To recognize and respond to all learners with special needs and attributes 
that is, the gifted, the pre-schoolers with disability, children at risk and 
adult with special needs. 

10. To make intervention programmes of preventive, remedial or 
compensatory nature available to the learners with special needs. 

11. To change attitude of the society in accepting them and identifying their 
needs. 


In addition these objectives, Heward (2003), stated that in special education, 
the goal is providing purposeful intervention efforts at three levels: preventive, 
remedial, and compensatory. Education of persons with special needs is 
individually planned, specialized, intensive, and goal-directed. Similarly, the 
Ohio Department of Education (2015) indicated that this specially designed 
instruction, according to the Ohio Administrative Code, means adapting “the 
content, methodology, or delivery of instruction: (a) to address the unique needs 
of the child that result from the child’s disability; and (b) to ensure access of the 
child to the general curriculum, so that the child can meet the educational 
standards within the jurisdiction of the school district that apply to all children”. 
According to the Ohio Department of Education (2015), as teachers meet the 
needs of students with special needs, they must understand how students grow 
and assess how the specially designed instruction supports student learning. 
When practised most effectively and ethically, special education uses research- 
based teaching methods and is guided by direct and frequent measures of 
student performance (Heward, 2003). 


Assessment of Learners with Special Needs 

Assessment is a systematic process of gathering relevant and valid information 
about a student’s strengths and needs and his or her interactions with the 
environment, to understand learning and developmental concerns, and to assist 
with appropriate educational planning for the student, which includes 
placement, intervention, and accommodations. Gearheart and Gearheart (1990) 
described assessment as a process that involves the systematic collection and 
interpretation of a wide variety of information on which to base instructional 
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and/or intervention decisions and make appropriate classification or placement 
decisions. 


Lerner and Kline (2006) enumerated five specific reasons for giving tests to 
students. These are screening, referral, classification or placement, 
instructional or programme planning and monitoring pupils’ progress. In the 
screening process, a cursory (brief) evaluation is given to ascertain which 
students need a more intensive evaluation. Referral is the process of seeking 
additional assistance from other professionals in order to assist the student or 
client. Many students are usually referred regularly for special services as the 
data from their assessment may suggest. 


Assessment data are used to classify students into degrees, levels and classes. 
They help to identify students who are to be placed in a certain class, due to 
their exhibition of similar characteristics, and thus are eligible to receive 
certain special services, which might not be necessary for other students. 
Furthermore, assessment data can be used to determine the effectiveness of 
specific school programmes, classes, specific curricula and a variety of 
students support services. Therefore, it is important that teachers assess their 
students before and after instruction. Assessment data can be used to monitor 
individual student’s progress. That is, assessment data help teachers, parents 
and students to know the extent of progress made by the pupil, making clear 
what specific educational objectives have or have not been achieved. 


The goal of assessment is to better understand the needs of the learner. 
Therefore, psycho-educational assessment of students with special needs 
should be undertaken by qualified professionals and experts in psycho- 
educational assessment and should provide good clinical judgment about 
individuals assessed. 


Assessments should be done using a battery of tests that examine such things as 
intellectual and academic functioning, information processing, social- 
emotional functioning and other determinants of individual’s disability. 
Available sources of assessment information include (i) norm-referenced 
tests(comparison of student’s performance to same age peers); (ii) criterion- 
referenced tests (comparing a child’s performance to a list of skills, e.g., a math 
test that assesses long division skills);(iii) curriculum-based assessment (daily 
or bi-weekly assessment of in-class student work and performance, e.g., 
frequent timed tests in calculation and progress is charted). (iv) in-class 
assessment (analysis of daily class work including task and error analysis); (Vv) 
screeners/checklists (vi) the case history (vii) observations (e.g., classroom 
observations), (viii)self-report rating scales (e.g., documentation for screening 
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purposes);(ix) interviews (e.g., with teacher, parent, student) (Lerner and 
Kline, 2006). 


Examples of Assessment Tools for Learners with Special Needs 
Mangal (2007), Heward (2003) and Lerner and Kline (2006), identified a 
variety of assessment tools including: 


(a) Measurement of Cognitive Ability of Learners with Special Needs: 
Some general intelligence tests that can be used to ascertain the cognitive 
ability of learners with intellectual disability, learning disabilities and 
gifted and talented learners include: 


(1) 


(11) 


(iii) 


(iv) 


(v) 


The Slosson Intelligence Test-Revised Third Edition (SIT-R3) was 
reviewed in 2006 by Nicholson, Hibpshman and Larson. It uses a 
standard score that has a mean of one hundred (100) and a standard 
deviation of sixteen (16) at all age levels. The Total Standard Score 
(TSS) of the scale indicates the ability of the individual assessed in 
relation to others in the standardization sample. 


Stanford-Binet Intelligence Scale: Fourth Edition by The Riverside 
Publishing Company. The Stanford-Binet tests individuals ages 2- 
23. The test measures general intelligence. It focuses on the areas of 
verbal reasoning, quantitative reasoning, abstract/visual reasoning, 
and short term memory. 


Wechsler Intelligence Scale for Children —Third edition (WISC 
111): This 1s a standardized test for children ages 6 to 16. This test 
provides three IQ scores; verbal, performance, and full-scale IQ 
scores. The mean of each IQ score is 100, and the standard deviation 
il, 


Wechsler Preschool and Primary Scale of Intelligence- Revised 
(WPPSI-R): The Psychological Corporation. A standardized test for 
children ages 41/2 to 6. It assesses areas of language and perception. 


McCarthy Scales of Children’s Abilities: The Psychological 
Corporation. The McCarthy tests children ages 2’2 to 82. The 
purpose of the test is to evaluate the general intelligence level of 
children. It also identifies strengths and weaknesses in several 
ability areas. These areas include: verbal, perceptual-performance, 
quantitative, memory, motor, and general cognitive skills. 


(b) Measurement of Achievement Levels of Learners with Special Needs: 
Some standardized tests that measure achievement in certain academic 
areas include: 


(1) 


The Durrell Analysis of Reading Difficulty 
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(11) The Gates-McKillop Reading Diagnostic Test 

(111) The Gray Oral Reading Tests 

(iv) The Spache Diagnostic Reading Scale 

(v) The Woodcock Reading Mastery Tests 

(vi) KeyMath—Revised: A Diagnostic Mathematics Test 
(vii) The Stanford Diagnostic Mathematics Test 


(c) Other Assessment Instruments for Learners with Special Needs 
The Pupil Rating Scale is a screening instrument for pupils with learning 
disabilities. It was designed by Myklebust in 1971 and revised in 1981. It 
was published by Grune & Stratton, New York in United States of 
America. Professionals make use of the following measures in hearing 
assessment: 


(1) Otoscope: During hearing assessment, the otoscope is used to 
examine the auditory pathways of individuals assessed. 


(11) Audiometer: This is an instrument used to assess the hearing degree 
of hearing loss among learners with hearing impairment usually 
expressed in Decibels. 


(111) Audiogram: It is a graphical representation of individuals hearing 
level. 


Assessment of a suspected communication disorder can be done with the use of 
the Sequenced Inventory for Communication Development- Revised (SICD): 
Slosson Educational Publications. The SICD assesses children ages 4 months 
to 4 years. The test assesses areas of expressive and receptive language skills. 


Further assessment of language and communication disorders may include 
some or all of the following components: a. case history and physical 
examination, b. articulation test, c. hearing test, d. auditory test, phonological 
awareness and processing, e. vocabulary and overall language development 
test, f. language samples and g. observation in natural settings. 


The SnellenChart (developed by Hermann Snellen, a Dutch Ophthalmologist) 
is the most common visual screening test. It consists of eight rows of letters (for 
those who can read alphabet) ranging from large to small or Es (for those who 
are illiterate or very young). At the time of eye examination, the child is made to 
sit or stand 20 feet away from the chart and is asked to read the letters with each 
eye (with the other eye closed). Assessment is based on how accurately the 
child identifies the letters (or directions of the Es). 
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Educational Placement Options for Learners with Special Needs 
According to Mangal (2007), Heward (2003) and Lerner and Kline (2006), 
placement options for learners with special needs include: 


re 


Regular Classroom: This is a situation where learners with special needs 
receive educational instructions under the direction of the regular teacher 
in regular classrooms without the direct services of specialist but the 
teacher is able to acquire materials, equipment, and/or instructional 
methods that are appropriate. 


Regular Classroom Teacher with Consultation: Learners with special 
needs receive their education under direction of regular classroom teacher 
who is supported by on-going consultation from the specialists. Such 
specialists may include: a school psychologist, reading specialist, 
communication disorder specialist, guidance and counsellors, educational 
diagnosticians, vocational education teacher, physician, nurses, physical 
and occupational therapist, adaptive physical education/recreation 
therapy specialist, social workers and rehabilitation counsellors. 


[tinerant Services: A special educator (for instance, a teacher of those who 
are with visual impairment) may provide itinerant services to the learners 
with special needs or the regular teacher. The itinerant teacher travels from 
school to school to assist children directly. They diagnose, teach and 
consult. 


Hospital and Homebound Instruction: This service 1s provided to learners 
placed in and who receive special education in a hospital or homebound 
programme. Often times, it is required by the learners who have physical 
disabilities although it is sometimes employed for those with emotional or 
behavioural disorders or other disabilities when no alternative is readily 
available. 


Special Day School: The learners with special needs receive an all-day 
segregated experience and instruction under the direction of specially 
trained staff in a specially designed facility. The day school is usually 
organized for a specific category of exceptional learners and may contain 
special equipment necessary for care and education. These learners return 
to their homes during non-school hours. 


The Least Restrictive Environment: This is a legal term referring to the fact 
that learners with special needs must be educated in a normal environment 
as possible. This means that the learners should be segregated from non- 
disable classmates and separated from home, family and community 
environment as little as possible. 
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Inclusiveness 

Education for special needs persons has transited from three main phases 
before reaching the inclusion phase (Ademokoya, 2004). The three phases are 
(i) exclusion, (11) segregation and (iii) integration. Transition through these 
phases actually captured how the attitude of the public (those without special 
needs) towards individuals with special needs in different societies has 
changed positively from the exclusionary past to the inclusionary present. This 
is particularly demonstrated by the development of special education in United 
States, Britain, Australia and Canada. 


Inclusion is a philosophy that states that all individuals, regardless of ability, 
should participate within the same environment with necessary support and 
individualized attention. Inclusion is more than simply placing individuals 
together, it is a belief that all individuals belong and are valued (Kasser & Lytle, 
2005). Furthermore, Beckett (2008) and Forlin (2010) maintained that 
inclusive education should be viewed as being founded upon a moral position, 
which values and respects every individual and which welcomes diversity as a 
rich learning resource. Buttressing this point, Lehohla and Hlalele (2012) 
argued that inclusive education enables each person’s potential to be tapped 
into and developed, regardless of their disabilities and abilities. 


Inclusion also refers to the commitment to educate each child, to the maximum 
extent appropriate, in the school and classroom he or she would otherwise 
attend (if not placed in special education). It brings the support services to the 
child rather than moving the child to the services and requires only that the 
child will benefit from being in the class rather than having to keep up with the 
other students (Rogers, 1993). The strategy behind inclusion is to design 
supports such as innovative approaches to learning, differentiated instruction, 
curricular adaptations- for every student in the classroom, to include the entire 
spectrum of learners (Schwarz, 2006). 


The Lieberman and Houston-Wilson Model of Continuum of Supports and 
Placements identified the following inclusion options: 


¢ Full inclusion with no adaptations or support . 
rE Full inclusion with curriculum adaptations . 
Il. Full inclusion with trained peer tutors . 


IV. * Fullinclusion with teacher assistants . 


Le Full inclusion with interpreter (The Lieberman and Houston- Wilson, 
2002). 
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Strategies for Teaching Learners with Special Needs 

The vast majority of students with special needs respond favourably to some 
teaching strategies that are effective with students who do not have special 
needs. Some of these common methods include modeling and demonstration, 
class discussion, repeated exposure and practice, guided discovery, 
experiments, field study, participatory activities, use of multi-media 
technology, use of question-asking strategies, use of manipulative materials, 
educational games and play, use of positive and negative examples, corrective 
feedback, and individual or small-group projects. However, based on the unique 
individual educational demands of learners with special needs researchers such 
as the following specific teaching strategies can be employed to effectively 
teach them: 


(i) Communication strategies for teaching learners with hearing 
impairment | 
a. Theoralmethod 
b. The manual method 
c. Total communication 


(ii) Strategies for teaching learners with intellectual/learning disabilities 
a. Direct instruction 
b. Taskanalysis 
c. Prompts and cues 
_d. Use ofToken Reinforcement 
e. - Adima’s Strategy (especially for teaching learners with intellectual 
disability) 


(iii) Strategies for Teaching Learners with Visual Impairment 

Orientation and mobility training 

Communication skills 

Vocational guidance and career development 

Personal competence, self-adjustment and daily living skills 

Vision stimulation (that is, maximum utilization of the residual vision 
capacity) 

Use of special aids and equipment such as tape and cassette recorders, 
record players and talking books, personal computers and electronic 
reading and writing devices (Mangal, 2007, Obani, 2006, Eni- 
Olorunda & Oyundoyin, 2013). 


om 8 ONP 
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Assistive Technology 

Assistive technology (AT) is being referred to as a term used to describe various 
devices designed and used by persons with disabilities to compensate for the 
loss capability to function normally. Assistive technology, is known as 
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technology related assistance act that connotes array of tools and strategies 
designed, and used to support persons with disabilities. The AT are specially 
designed products, facilities, and gadgets meant to compensate for functional 
limitation, as well as to increase, maintain, or improve functional capabilities of 
individuals with disabilities. These devices are tools for services meant to 
increase learning, independence, mobility, communication, environmental 
control/choice (LoPresti, Mihailids & Kirsch, 2004). 


Assistive technology explains the different models, devices and services used 
for adaptive and rehabilitative purposes in making life comfortable for persons 
with disabilities. AT includes services for evaluation, design, customization, 
adaptation, maintenance, repair, therapy, training or technical assistance. 
Assistive technology supports persons with disabilities to complete tasks 
independently or with less help in areas such as mobility, communication, 
vision, utilisation of limbs and reasoning capability, home/community living, 
lifelong activities learning, employment, health and wellness. With the 
introduction and practice of inclusive education model, assistive technology 
has become a versatile tool to encourage the participation of the individuals 
with disabilities. 


Career and Vocational Needs of Persons with Special Needs 

Career is defined by the Hornby (2000), as a person’s course or progress 
through life (or a distinct portion of life). In this definition career is understood 
to relate to arange of aspects ofan individual’s life, learning and work. Career is 
used is to describe an occupation or a profession that usually involves special 
training or formal education and is considered to be a person’s lifework. In this 
case “‘a career” is seen as sequences of related jobs usually pursued within a 
single industry or sector for example, ‘“‘a career in law” or “a career in the 
building trade”. | 


Persons with special needs have the skills to pursue meaningful careers in any 
field of study and play an important role in educational and economic sectors of 
their society and they can also achieve success. In fact, experience with special 
needs can offer a competitive opportunity when it comes to work. 


Therefore, the persons with special needs should be exposed to career 
education. According to Hoyt, Pinson, Laramore and Mangum (1973) career 
education represents the total efforts of public education and the community to 
help all individuals become familiar with the values ofa work - oriented society, 
to integrate these values into the personal value structure and to implement 
those values in their lives that make work possible, meaningful and satisfying to 
each individual. 
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Career opportunities for the learners with special needs in our society are 
dependent upon favourable or unfavourable attitudes of the non-disabled. In 
fact, Adima (1981) stated that the fact that widespread prejudice towards the 
disabled exists in many homes and communities seems to be well established. 
Vocational education means getting people ready and keeping them ready for 
the types and services we need.” Therefore, it is necessary to make separate 
arrangement for the education and training of learners with special needs. 


Educational sector has built up vocational training programmes to develop the 
career of special people. According to Giachino and Galliington 
(1977), vocational education is designed for occupational preparation, evolving 
development of attitudes, understanding the skills which will enable the 
students to adjust more adequately to the duties and responsibilities of an 
ethical citizen and worker in his chosen field. Thus, the single most important 
goal of special education is finding and catalyzing on exceptional Children’s 
abilities. 


As aresult, special educational programmes are offered at regular schools and 
specialized institutions from preschool to secondary level. Programmes in 
regular schools include support to students in regular classes, special classes, 
resource rooms, and itinerant assistance. Specialized institutions include 
Special schools, rehabilitation centers, support centers, hospitals, clinics day 
care centers, and so on (Shahid. Naheed, Tariq & Javed, 2012). Vocational 
training is the important part of treatment of special people as revealed by 
Nordt, Brigitt, Wulf, and Christoph (2007), mentally ill people were at the risk 
of poverty and had poor quality of life. They suggested that vocational training 
treatment was very important both at early illness and severe psychiatric 
disorder. This type of treatment enhanced patient’s vocational potential and 
needs for support. 


Taylor (2012) emphasized that the role and attitude of teachers greatly 
influence the achievement of students, therefore teachers need to promote self- 
reflecting attitude or show high self-esteem to motivate students and to project a 
positive attitude for the future. Special vocational curriculum should also pay 
attention to the aspect collaboration. Zainudin (2009)in his study cited in 
Noraini, Yasin, Deli, and Abdullah (2015) pointed out that collaboration with 
the community in education is very important to enhance the skills and career of 
group with special needs. The special vocational curriculum for students with 
learning disabilities should be tailor-made to expose the students involved to 
skills in socializing, career counseling, improving their self-confidence, 
independent living, vocational training, adaptation to the job, reading and 
spelling skills, organizing and governing the financial aspect, moral of 
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entrepreneurship and self-control skills that are key to success in any career 
field (Sitlington & Clark, 2006). 


Conclusion and Recommendations 

Educating learners with special needs requires a process of identifying, 
gathering and interpreting information about learners’ learning needs and 
challenges. This will enable the learners with special need to have a fair chance 
of being appropriately assessed for maximum learning outcomes. Also, the 
assessment would help to provide information on the learners’ achievement and 
progress and sets the duration for appropriate teaching and learning. Several 
educational provisions are available for learners with special needs, based on 
specially designed instruction and essential special materials, teaching 
strategies, equipment and facilities used to resolve the identified difficulties. 


In educating the learners with special needs, it is necessary to obtain a holistic 
understanding of learners’ needs through psycho educational assessment, 
which should be undertaken by qualified professionals. The nature of the 
education to be given to them should be individualized and concept based. 
Several facilities and materials to aid learning must be made available and 
utilized. Inclusive classroom environment must be created to help learners with 
special needs learn together with others without special needs, as this would 
promote personal, academic and social development. 
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Some Perspectives on Disability and Possible 
Pastoral Responses 


Patricia T. Miller 


Introduction 


erspective is simply a view that involves certain assumptions (i.e. 

beliefs) about something, in this case disability. The word disability is 

difficult to give a definite definition to because of the different 
approaches it is viewed from. The medical model approaches disability from 
hereditary point of view, inherent mostly from birth as a result of a disease 
condition or lack of oxygen that affects the child etc. It therefore understands a 
disability as a physical or mental impairment of the individual and its personal 
and social consequences. In contrast, the social model understands disability as 
a relation between an individual and her social environment: the exclusion of 
people with certain physical and mental characteristics from major domains of 
social life. And from the traditional model, disability is mainly understood as a 
cause and effect issue, where people belief that disability is as a result ofa curse 
of a sin committed at one time or the other either by the parents, forefathers or 
even by the individual. In other words, there is a reason for the cause of 
disability. And so, they are viewed and treated with indifference. However, 
different cultures view the causes of disabilities in various ways, which also 
affect the type of intervention services they provide for them. 


The term disability is simple to understand as the inability to do something by 
the layman. But it has been subjected to many definitions in different 
disciplines and for different purposes. It has been defined as “a limitation of 
function, e.g. the ability to walk, or to see, as a result of suffering impairment. 
While impairment is a medical condition affecting any part of the body, e.g. 
paralysis due to poliomyelitis, detached retinas.” 


But according to Houdhary, what the generality of society call deformity limits 
its usage to the physically handicapped persons, whereas millions of people are 
deformed in many ways, though they may seem to be physically fit, yet are 
deformed economically, socially, emotionally and so on. Again, some, though 
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they do not have any physical abnormalities, might be abnormally short, fat, 
with jutting teeth, small and sunken eyes and so on, which is not the making of 
the individual. So, all creations have their own beauty; it is our thinking that 
makes yardsticks for judging good looks.’ Even though some argue that this 
Opinion is to the extreme yet, worthy of note 1s the fact that disabilities do not 
select whom it wants to visit as the rich and poor can be visited, young and old, 
black and white, men and women, good and bad are all visited. Hence, 
disability, though has medical history through hereditary, yet can be acquired 
through accidents and other injuries and diseases that even make it a lifelong 
experience. : 


Despite the different dimensions of disability especially by the society that 
seems to condemn persons with disabilities in a manner likely to suggest that 
they contributed in bringing about the condition, it is worth noting that people 
living with disabilities are still human beings created in the image of God and 
need to be treated as such. Hence, the essence of this paper is to consider the 
different approaches to disabilities; its strengths and weaknesses and the role of 
pastoral ministry in mitigating this menace. 


Approaches in Disability Studies 

There are different approaches to disability studies, but this paper will discuss 
just three approaches — traditional, medical and sociological, stating their 
strengths and weaknesses and wrapping it up with how it affects the PWD. 


Traditional Approach 

This approach is viewed within a cultural context as people from different 
cultures view the causes of disabilities, which sometimes affects the way they 
treat them also. It is a common knowledge that the people living with 
disabilities constitute one of the most marginalized and impoverished groups 
within the society, this is a fact to which most organizations agree in principle, 
not in action. For people living with disabilities are still vulnerable to abuse 
risks, suffer unemployment, lack education, lack access to good medical care, 
socially marginalized and so on. And people’s view about them has not been 
completely erased. And this influence is mainly shaped differently from culture 
to culture. 


Every society has a culture which tells who they are and traditions which guide 
their beliefs and practices. Such traditions affect virtually everything they do in 
life — their attitude towards certain persons and things, their dressing, food they 
eat, philosophy of life and so on, this include also their views concerning the 
disabled. These traditions are laid down from one generation to another, 
lingering discrimination and marginalization about the disabled in society. 
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Many African societies believes that nothing just happens, everything is 
caused by a variable. According to Shiriko on Disability, Society and theology, 
“everything is caused by a variable — whether figurative, real or imagined. | 
Hence, persons with disabilities are cursed, so families are afraid or ashamed of 
them that they either kill them from birth to alloy the curse or keep them in 
hiding as much as they could.” 


Ozoji discussed some of the common beliefs about impairment in Nigeria 
which includes the following: impairment occurs when the person breaks a 
taboo in the community; impairment results from the evil committed by parent; 
impairment is a sign of a curse on a family; impairment is contagious; 
impairment is a bad omen; impairment is a punishment for the adulterous 
mother; eating and drinking with the blind will make one blind as well; they are 
second rated individuals; they are regarded as a source of shame to the family, 
that is why they are locked up in the room when visitors are around; they are 
usually hostile; they are believed to see the mind of others and so on." 


Shiriko also added that children born with disabilities are thought to be as a 
result of the following situations: children conceived out of wedlock; 
incestuous relations; an expectant woman doing certain practices that are taboo 
_— these include eating eggs, having sex outside marriage when pregnant or 
when breastfeeding and killing an animal like a cat; laughing at a PWD; failure 
to respect and appease ancestors thereby earning their wrath; being revisited by 
family members who pass on long time ago, etc.” 


Among the Igbos of Nigeria, treatment of persons with disabilities varies from 
pampering to total rejection depending on how mild or severe the disability is 
perceived. Among them are the Down Syndromes that are not sent to school, no 
proper care from family members and so they are seen roaming on the streets 
because many feel they are not useful in anyway. 


Even among the Kalabari’s of Nigeria PWDs are treated differently, mostly 
depending on the class (social and economic strata) of the parents, and what 
they perceive to be a serious disability i.e. Ibesail. Children of these categories 
are always hidden from visitors until the child is grown and let out to roam 
about begging and sometimes carrying load for people to pay them. 


With these the people living with disabilities are seen to be mere consumers 
and useless dependants; which reduces their self esteem and the way they look 
at themselves too. These attitudes hamper their wholistic growth (intellectual, 
social, physical health, emotional and spiritual) which makes some of them to 
die young because they feel rejected by society, even by their own families. But 
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it is important to note that disability does not change a person, instead it 
threatens the concepts a person has held about who they are. Hence, society 
should have a rethink about them. 


It is noted that America today includes many different cultures and that some 
have values and hold to concepts that differ greatly from mainstream ideas. 
Nonmajority cultures often hold different perspectives about the concept of 
disabilities, and many do not think about disabilities in terms of deficits or 
quantitative judgments about individuals. However, in general, people from 
the dominant American culture believe in a direct scientific cause and effect 
relationship between a biological problem and the developing baby." 


The strength of this approach simply lies on fear imputed into people’s mind 
not to discriminate PWDs so that you don’t give birth to same, especially from 
the African background. And the general notion of the Western world, feeling 
that it is a biological cause and so there could be a way out medically. If 
otherwise not, it is still an issue. The weaknesses of this approach are that there 
is no clear definition of what disability is across cultures, each culture 
perceives it from their own convenient angle. Again, it views them in terms of 
charity and welfare, hence PWDs seen as less humans, evil, not having a will of 
their own, no potential to survive with and completely helpless and remain 
dependent which does not give the PWDs a sense of belonging. 


Medical Approach — The medical approach defines disability “as an 
impairment a person has or is perceived to have that limits life functions or 
results in discrimination”’. It considers disability a problem of the individual 
that is directly caused by a disease, an injury, or some other health condition 
and requires medical care in the form of treatment and rehabilitation. People 
are considered disabled on the basis of being unable to function as a normal 
person does. This model is normative in the sense that if an individual has a 
permanent impairment, for instance, and results in using a wheelchair, it is 
believed that the person will never get well. So rehabilitation plays an 
important role in bringing the person back or close to the normal. Since the 
understanding of the problem is located within the individual, he or she is 
expected to change or be changed in order to fit within a society designed for 
people without disability (PNODs). Hence, the corrective major of providing 
aids through the rehabilitation is encouraged. 


The strengths of this approach are that: it is able to define the problem; and as it 
were also try to find solution to the problem. The weaknesses found with the 
medical model are: It’s segregation of the PWDs. The understanding is that, if 
they cannot be made normal then they must remain abnormal outsiders, unable 
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to cope with the real world. Consequently, in many countries a separate or 
parallel track was established for PWDs who were thereby segregated from the 
mainstream. This is also seen where PWDs living in institutions which have 
been specially adapted for their needs and where they will be cared for. The 
distress and humiliation caused by such enforced segregation is sometimes 
intensified by neglect and a disturbing lack of care. A less extreme example of 
the segregating effect of this parallel track for the PWDs is special education. 


This type of segregation has also been evident in the employment field where 
policies have been developed on the assumption that PWDs will not be 
capable of working in mainstream environments and should therefore be 
catered for through sheltered employment schemes which is usually low paid 
and unskilled. And sometimes even when they are fortunate enough to secure 
employment, they would generally find themselves in position with very low 
wages. This eventually makes them dependent on assistance from charity or 
benefits.” 


While medical intervention may be quite appropriate to treat illness and 
disease, it becomes inappropriate for treating disability because the PWDs are 
subjected to become objects to be treated, changed, improved and made normal 
or stands rejected. 


Sociological Approach 

I contrast to the medical model, the sociological model understands disability 
as a relation between an individual and her social environment; the exclusion 
of people with certain physical and mental characteristics from major domains 
of social life. This approach sees disability as a social construct, meaning that 
disability is not the attribute of the individual, instead it is created by the social 
environment and requires social change. Hence, it distinguishes between the 
original state of people within impairments and the PWDs. 


Sociologists (Shilling, Oliver, Finkelstein, Shakespeare, Bourdieu, Charmaz 
and others) argue that having impairments being different, while being 
disabled is the result of prejudice which sees people with impairments as 
inferior and abnormal. They stressed that disability is entirely socially 
imposed, and amounts to a form of social oppression and that this also affects 
the PWDs in the way they perceive themselves and their worth. 


For instance, from the sociology of the body, it is understood that social factors 
interact with the biological to influence the shape and health of the body. 
According to Shilling (2003) in Sociology: Themes and Perspectives, human 
bodies are best seen as unfinished social and physical constructions which are 


320 Some Perspectives on Disability and Possible Pastoral Responses 


transformed through social influences.” This implies that the society has a lot of 
influence on people and what they think of themselves and what others think 
about them and therefore can make or mar an individual as regards disability. 
While the medical model limits disability to the individual, Oliver (1990) in 
sociology: Themes and Perspective argues that disability should be seen as a 
social problem and that it can only be understood within a wider social and 
economic framework that is within a social model. He argues that a clear 
distinction can be made between impairment and disability. That is a person 
may have a physical impairment of some kind, but it only becomes a disability 
when the society organizes social and economic features in such a way as to 
translate the impairment into a disability. For example, if the only means to 
enter a cinema ts by using steps, then a person who has an impairment which 
leads them to use a wheelchair becomes disabled. However, if a ramp is 
provided and the ticket booth is a lower height, and adequate spaces are 
provided for wheelchair users, then the person is no longer disabled. So, 
disability derives from organizing society in such a way as to change 
impairment into disability.” 


However Finkelstein (1980) views disability from the capitalist society and the 
linked processes of urbanization and industrialization. He argued that before 
this time, PWDs were not segregated from the population and were not 
regarded as a specific group. They were simply individuals who formed part of 
a huge marginal, often destitute, group on the edge of society who eked out a 
living by begging and by agricultural work. The idea of disabled people as a 
specific group with a distinguishable place in society simply did not exist. For 
instance, people were aware of cripples, and they were discriminated against 
but not as a specific, identifiable category. However, with the development of 
industrialization and the shift to machine- based work within factories, there 
was no need for the labour of disabled people. Hence without access to work, 
disabled people became an economic burden for society and came to be defined 
as a social problem. They became an identifiable group who were now excluded 
and segregated from the mass of the (able- bodied) productive population. They 
therefore were now seen as abnormal and came to be compared to the normal, 
able- bodied population. And their physical or mental abnormalities led them to 
be categorized as a medical problem and placed under the control of the medical 
professions. Doctors then seek to cure disabled by making them fit enough to 
return to society and to take employment. Finkelstein therefore suggested that 
disability shifted from being abnormality and to being a sickness which could 
be partially cured, so that people could enter the world of work and thus re- enter 
society. 
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Another critical area viewed by this model is the discrimination and 
segregation PWDs face. The idea is that if people’s attitudes and the way 
society treats groups of individuals change, then the result and impact of being 
a member of a group change. In other words, according to this perspective, 
what makes a disability is how we treat individuals we think of as different. 


The strength of this model is the argument that disability should be regarded as 
a collective or societal responsibility in contributing to the well being of the 
PWDs instead of a personal and medical problem for them. The weakness is 
that the physical and social environment are assumed to be fixed and 
unalterable. Therefore, they must adapt to the environment which subjects 
them most times to all kinds of emotional pressure. 


Background to PWD 

According to the 2006 population and Housing Census, the total population of 
Nigeria was 140, 431 790 and the total number and percentage of people with 
disabilities in Nigeria were 3254 169 and the percentage is approximately 2.32 
percent with a total of 1 544 418 women with disability given a percentage of 
1.1 percent. Children with disability amounting to 1 002 062 with the percent of 
0.71.” This is an indication that the population of PWDs are increasing and 
society need to come to terms with this fact and adjust themselves to appreciate 
and accept them for who they are and treat them as such. PWDs are those who 
either by birth or accident have one form of impairment or another that makes 
them most times not able to function as they desire. 


Most cultures associate them with evil and treat them as such. According to 
Jeremiah, such treatments are inevitable because people assume that such 
condition is as a result of punishment for sin committed or vengeance of the 
gods, or the will of God or even negative supernatural power. 


This belief results to rejection and killing to the point that many people do not 
see anything good in them but bad luck and burdens. These experiences have 
affected PWDs in various ways and most times discourage them to compete 
favourably with their other peers even when they can do that. 


Effects of Disability on PWDs 

Different people react differently to disabled conditions depending on the 
cause and the effect it has on them. From Charmaz (1993) exploration, she 
noted that there is a range of responses from those who merely see their 
disability as an interruption in their lives, down-playing the impact on them and 
their idea of self, and those who see it as an intrusion, to those who actually 
immerse themselves in their identity as disabled.” This suggests that the effects 
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disability could have on the PWDs and the consciousness of discrimination they 

will live with. Some of these experiences are: 

I. Loss of self- image: One’s self image is an important part of his/her success 
in life. According to Brainline, self-esteem is a term used to describe how 
we view ourselves. It is how we view our worth as a person; it may be more 
positive or more negative.” And it is debilitating condition that keeps 
individuals from realizing their full potential. This feelings also affect 
PWDs because it makes them instead of looking at the strengths they have, 
focus on the disabilities which eventually leads to the feelings of 
unworthiness, incapable, and incompetent. These feelings also generate 
sadness and inferiority complex on their personality. That is, seeing 
themselves as second class citizens. According to Murray, disability 
causes inferiority complex and shame, that is feeling totally worthless in 
themselves.’ This feeling also leads to self-pity which causes inability in a 
person to compete with peers on many levels. And when it causes inability 
in the mastery of skills so desired, it leads to apathy. This might lead to 
criminal thoughts as a rebellion against their pitiable condition in the 
social fabric. Sometimes, resulting to withdrawal, depression temper- 
tantrums, etc. 


2. Social Distance: Disability places extra demands and challenges on the 
family, community, church, colleagues, peersete because of the money 
involved, sometimes, the kind of care giving and attention they need. This 
strain leads to exhaustion and fatigue that most times lead to rejection 
consciously or unconsciously. Colleagues, peers and people in the 
community may react negatively to the disability by avoidance, 
disparaging remarks or looks and overt efforts to exclude people with 
disabilities and their families. These attitudes and behaviours of 
judgmental, stigmatizing and rejecting leads PWDs to distance 
themselves from people and social functions. 


George in “Doing Theology from Disability Perspective,” says some find 
it difficult to accept and mingle with PWDs as they do with other people, 
since they have the greater prestige and power, they can restrict the 
opportunities of the handicapped. He stressed that they are forced either to 
associate with each other or become socially isolated. They are hence 
frequently segregated physically, psychologically and socially. The 
PWDs therefore sensing social discrimination gravitates to his/her own 
kind who can accept him/her without discrimination. ’ 
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These effects therefore tend to create social distance between PWDs and 
their families on one side and the community on the other. The distance is 
often expressed by the non- acceptance of the PWDs in social functions, 
religious services, educational programmes and work places, marital 
relationships leading to social and economic isolations. * 


Mental and Emotional Drain: According to Ayanrinola, mental and 
emotional disabilities are somewhat related. While mental disability is 
any disability that does not allow a child to function well mentally, 
emotional disability is related to feelings and it can also be called 
personality disorder’. Factors that create mental and emotional drain for 
PWDs include worry, guilt, anxiety, anger and so on, as a result of 
rejection, low- self- esteem, discrimination, stigmatization, not being able 
to compete with others, etc. 


Possible Breakdown in Total Relationships: This kind of situation occurs 
when unrealistic comparisons are made, unrealistic goals are set, over- 
generalizations are made etc. and the PWDs is affected psychologically, 
knowing that if he/she cannot attain those expectations, it becomes more 
frustrating and can lead to possible break in total relationship as the 
individual withdraws to self. According to Ikenye in disability, Society 
and Theology, “there is a relationship between the physical environment, 
body experiences and psycholical processes of the persons. Basic 
humanness involves the body, mind, intimate relationships with others, 
the environment, and institutions; and with God, our Creator. Disability 
therefore affects the whole person, those related to the person and the 
community.” This is also made possible because no human would want 
his/her ego to be deflated, hence, will do everything possible to retain it, 
including a break down in relationships. 


Possible Social Isolation Syndromes: This can occur when an individual ~ 
feels unloved, neglected, mistrust others, fear of being ridiculed, fear of 
taking risks etc. PWDs are also viewed from the social isolation 
syndromes because they are also humans and have feelings, too. This idea 
consists of arrested development that occurs when infants do not receive 
enough stimulation from their environment. According to Spitz in 
“Development of the Child”, if steps are not taken to reverse syndromes, 
children can be permanently retarded in their physical and mental growth 
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as well as suffer from abnormal personality and social development’. 
This implies that both family and society have great roles to play in the 
lives of members because if the PWDs are continually isolated because of 
discrimination, stigmatization, rejection etc, instead of improved 
condition, their situation will be worse and lead to individualistic lifestyle 
or the concept of self which is the subjective perceptions of who we are 
and what we are like. 


Pastoral Response 

Every individual created of God is imbedded with at least a potential, including 
PWDs. This implies that PWDs have something to offer for themselves and the 
society if they are given the right and appropriate opportunity, conducive 
environment and an acceptance attitude. And this can be achieved if people will 
have a better understanding about disability, accept PWDs for who they are and 
treat them with respect and love. Pastoral response becomes necessary because 
people have regard for the church and if the church will demonstrate the right 
approach toward PWDs, society will be influenced positively to show more 
attention and care to them with a view to ameliorate their feelings of sadness. 
This will encourage them to lead anormal life as much as possible. 


Pastoral care, according to Kiarie, is the undertaking of a person tending and 
shepherding his flock and for the church; it is the actual caring for peoples 
need’. This implies that pastoral care involves caring for the needs of all of 
God’s flock and providing counseling for them, PWDs inclusive. This include 
providing for their spiritual, physical, emotional, mental and social needs 
which will be achieved through preaching and teaching, praying and 
worshipping, visiting and discipling. People must understand according to 
Ayarinola that PWDs have two major problems. The problem of disabilities and 
problem of the attitudes of people around them, but there is need to always 
remember that they are special people created by God”. And they also need to 
be reached with the gospel because the Great Commission as stated in Matthew 
28:19-20 involves them too. Hence, Sotto noted that in working with persons 
with disabilities, the pastoral counselor often has to facilitate a radical shift 
from a paradigm in which persons with disabilities are viewed only as 
recipients of care at the hands of able- bodied people to one that treats them as 
equal participants in an intricate system of structures and processes. ~ 


Pastoral response becomes imminent with PWD because of the great tasks 
accorded to the office. This includes: 
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a. Presence: One of the basic Pastoral role is presence, being there at crucial 
and critical times. Being there to listen, hear the lamentations, the anger, 
the joys, the dreams, the frustrations, etc. 


b. Guide: The Pastoral role is to provide guidance to members, walking with 
others in ways that help people trust you with their questions and feelings 
and help interpret the experience in the light of their individual and 
communal faith traditions. 


c. Shepherding: This is showing tenderness, bringing comfort, hope and 
assurance to members, and being determined not to lose anyone as the 
shepherd will go after the one despite the ninety- nine that is remaining. 


d. Community Building: Empowering the body to care and support- this is the 
ability to mobilise and empower the congregation, friends, neighbors and 
community to respond, to care and to support PWDs. Being willing to go 
the extra miles with them because they are members ofa family, the church 
of Christ and the community.” 


Pastoral responses are necessary also because of the intrinsic worth of the PWD 
so that their self- esteem and confidence can be built. Because of the 
possibilities of increased potentials caused by the impairment in PWDs. So that 
these potentials can be utilized to the fullest. Because of the necessary place they 
have in society as an inalienable right. So that society can have a rethink and 
change their attitude about them, owing that they are also members of society 
and have equal rights like any other citizen. 


Because of the moral obligation of society to PWDs- So that members of 
society will fulfill obligations they have for one another by feeling what the 
other people are feeling, and sharing in the joys and sorrows of one another, 
thereby, making life comfortable and meaningful for PWDs. 


Required Pastoral Responses 

(i) |RegardPWDsas same people before their disabilities 
Regardless of who an individual is, the church is expected to show love 
and be loved, allowing God’s love to flow. Hence, it is expected that as 
part of the pastoral requirement that PWDs are treated as human beings 
by the church,people must understand that the persons with disabilities 
are the same people they were before experiencing their form of 
disability, so that they will not be treated differently simply because they 
have a form of disability, but treated with love and respect like any other 
person. 
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The state and federal laws on disability issues should be studied, so that 
their issues can be defended in an informed manner. For instance, the 
convention on the rights of persons with Disabilities, an International 
Human Rights Treaty of the United Nations, monitored by the committee 
on the rights of persons with disabilities intended to protect the rights and 
dignity of persons with disabilities. The convention served as the major 
catalyst in the global movement from viewing persons with disabilities as 
objects of charity, medical treatment and social protection towards 
viewing them as full and equal members of society, with human rights. 
This text was adopted by the United Nations General Assembly on 13" 
December 2006, and opened for signature on 30" March 2007. As of 
November 2015, it has 160 signatures and 160 parties, including 159 
states and the European Union. 


The Article eight (8) of the convention stresses the awareness raising to foster 
for the rights and dignity against discrimination came up with this edit: 
Prevention of discrimination as follows: 


is 


To raise awareness throughout society, including at family level, 
regarding persons with disabilities, and to foster respect for the rights and 
dignity of persons with disabilities 


To combat stereotypes, prejudices and harmful practices relating to 
persons with disabilities, including those based on sex and age, in all areas 
of life. 


To promote awareness of the capacities and contribution of persons with 
disabilities. 


To Initiate and maintain effective public awareness campaigns designed: 
(i) to nurture receptiveness to the rights of persons with disabilities (11) to 
promote positive perceptions and greater social awareness towards 
persons with disabilities (111) to promote recognition of the skills, merits 
and abilities of persons with disabilities, and of their contributions to 
work place and the labour market. 


To encourage all organs of the mass media to portray persons with 
disabilities in a manner consistent with the purpose of the present 
convention. 


To Promote awareness- training programmes regarding persons with 
disabilities and the nghts of persons with disabilities. 
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Article 12 of the convention affirms the equal recognition before law and legal 
capacity of the persons with disabilities, Article 13, right to education, Article 
27, right to work and employment, Article 29, right to vote, etc.”° 


It is noteworthy that other African countries are also ways ahead in legislating 
for persons with Disabilities. For instance Uganda has no fewer than six 
different legislations covering different aspects of lives of persons with 
disabilities. Kenya’s legislation for persons with disabilities was enacted as far 
back as 2003; Ghana passed the “Persons with Disabilities Act” in 2006. 
Interestingly, Nigeria also enacts a disability on the strength of the fact that she 
has not only signed unto, but has also ratified, the United Nations Convention 
on Rights of Persons with Disabilities. Consequently, by virtue of Article 4 (1) 
(a) of that convention, Nigeria undertook to adopt all legal and administrative 
measures for the implementation of the rights recognized in the convention.” 


The church’s understanding of such law will stand a better chance of protecting 
the rights of persons with disabilities and defend them anywhere. 


(111) Provision of barrier-free physical and communication environment. The 
church provide physical assess for free and easy movement for persons 
with disabilities. Provide service accessibility and accessibility to 
communication and information. This is inline with the emphasis of the 
social model which stresses that the physical, attitudinal, 
communication and social environment must change to enable people 
living with disabilities to participate in society on an equal basis with 
others.” This implies that modern infrastructures and facilities should 
bear in mind persons with disabilities so that with or without the help of 
others, they can help themselves. 


(iv) Use of affirming and respectful languages for PWDs. The church should 
use appropriate affirming words and respectful languages and behaviour 
or PWD that will enhance their self- worth and dignity; affirming how 
important they are to God and humanity; and encouraging them on what 
they can do and not what they cannot do. 


(v) Understanding the common experiences of PWDs to the factors that 
influence an individual’s personal disability experience. The church 
should understand the common experiences of PWDs, such as the 
problem of discrimination and stigmatization, unworthiness, depression, 
and the different models various professions have propounded about 
them. The church must be aware of these so they can keep encouraging 
them until they have gained their self- esteem and confidence. 
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Recognition of social and cultural diversity in the lives of PWDs. That no 
two individuals are the same but unique of themselves should be 
recognized by the church and should be given its proper place. For 
instance, disability culture offers people with disability another frame 
work of possibility or choice; it offers ways for people with different 
disabilities to pursue their own, as well as shared goals. And through the 
disability culture, many persons with disabilities are increasingly more 
confident and proud of themselves. Researching themselves as agents of 
change rather than victims of circumstances.” 


Discerning the risks of above of PWD and addressing them appropriately. 
The church should recognize that PWDs are prone to diverse abuse. Such 
as sexual abuse, physical abuse, emotional abuse and so on and should 
address these issues appropriately and on time. So as to enable PWDs to 
develop trust and confidence on people and to change the belief systems 
the person may have that will impede adjustment. 


Information on the possibilities and challenges posed by assistance 
technology- Assistive technologies (AT) are devices or equipment that 
can be used to help a person with a disability fully engage in life 
activities. This can help enhance functional independence and make 
daily living tasks easier through the use of aids that help a person travel, 
communicate with others, learn, work and participate in social and 
recreational activities. An example can be anything from a low- tech 
device, such as magnifying glass, to a high- tech device, such as special 
computer that tasks and helps someone communicate. Others are 
wheelchair, walkers, and scooters, which are mobility aids that can be 
used by persons with physical disabilities.” 


This knowledge can be very helpful for the church and PWDs will be seen 
less of a burden as they will also go about their normal duties. I once 
washed a video clip of a lady without hands, but using her legs to do what 
the hands would have done. She was driving a specially made car where 
another steering was below for her to drive with. She used her legs to 
wash plate, open and lock the door, use the computer and phone with 
ease, write letter, cook, take care of herself etc.” It was amazing and that 
is what AT can do. The church can provide such information and training 
for PWDs, families, friends and the society, and also help in providing 
for them where capable. 


Providing adequate theological understanding of disability and 
organizing prayers with PWDs and members of their families- This is 
very vital because many people will raise lots of questions with the 
understanding that we are all created in God’s image. So what does a 
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disability say about our image of God. Again, the church is understood as 
a community of faith where everyone is welcomed and treated as 
members of one family. But most often the treated of PWDs is not so. 
Even when they are being prayed for, it is done with an understanding 
that PWDs are cursed, or have one form of disability or another as a result 
of their sin and so trying to cast out the spell and the devil out of them. 
The church must therefore take time to educate members to understand 
God in His fullness, and praying in earnest with faith of God’s miracle 
and if otherwise to accept the reality and adjust to accommodate them, 
praying ministry for them that they too can worship God in spirit and in 
truth and experience His blessings too. 


Recommendations 

It is imperative to note that in the plight of disability there is ability. This is what 
should be looked into and encouraged as much as possible to encourage PWDs 
lead normal and fulfilled lives. This is due to the fact that PWDs are not objects, 
but subjects that have the right to make positive and informed decisions, and 
that they are full members of society and must be treated as such. 


Therefore, all who minister with and to PWDs should gain knowledge of the 
different approaches propounded about disability as such understanding with 
the result to having re-think and change of attitudes towards PWDs, and this 
must reflect in their choice of words, actions and inactions, etc. with them, and 
therefore be treated with love and respect. Government, NGOs and the church 
should to enlighten people to know the cause and effect dimension which 
disability could cause on the persons with disabilities. Emphasis should also be 
based on the collective responsibility and every member of society so that all 
could play their roles to make life bearable and comfortable for them as much as 
possible. 


Those who minister with and to them should also watch out for every barrier 
that could lead to risks for them and also encourage modern facilities be 
constructed and provided with PWDs in mind. Deem fit for people to learn is 
enacted laws on the rights and privileges of PWDs so they are denied of their 
rights. More awareness can be created through the media, rallies through 
volunteer campaign groups, organizing seminars and workshop to sensitize 
members of the public of their responsibility towards PWDs. Government can 
also increase awareness the more by setting aside a public holiday for people to 
be better informed and seminars should be organized in strategic places up to 
the grass root so that the essence will not be defeated. 
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Conclusion 

This paper covered what disability isin three (3) different approaches L.e., 
traditional, medical and sociological, effects of disability on PWDs. And the 
pastoral responses. The treatment is for people to appreciate the fact that PWDs 
are created by God, so the issue of disability should be secondary in people’s 
treatment of them. And despite the different approaches propounded, society 
must come to term with the reality of their existence among us, knowing that 
they also have rights and privileges and must be treated as such instead of the 
continuous stigmatization, marginalization, discrimination, abuse, neglect and 
so on. They must be accepted with love as members of society. The church too 
should understand her responsibility through the great commission in Matt. 
28:19-20 “go ye therefore and make disciples of all nations...” and live up to 
expectation. And also provide the encouragement PWDs and members of their 
families need, provide financial aid, materials to learn God’s word better, give 
them responsibility to do as members of God’s family, visit them, pray with and 
for them because Jesus loves and died for all mankind. 
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